FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 08:00 Al

ANNUAL REPORT .

DOCUMENT # P01000050524 Secretary of State
1. Entity Name

lNOlléORP.

Principal Place of Business Mailing Address

5212 N BAYRD 5212 N BAY RD

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

AR A

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE b AppToa Fo

65-1106587 Not Applicable

O $8.75 agditional

5. rid f i
Cartilicate of Status Desirad Fee Required

6. Name and Address of Current Raglistered Agent

OLEMBERG, ISAAC Do NOT WRITE

800 N.W. 21 3T

MIAMI, FL 33127 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the Stals of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signatura, lyped or prnted rame of regisiersd aQant and ttie il Appicatis (NOTE Registerad Agart SQaaiurd requiad when camsiatng) DATE

FILE NOW!!l FEE IS $150.00 9. Etection Campagn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

14. QFFICERS AND DIRECTORS i

TITLE D
NAME OLEMBERG, ISAAC
STREET ADDRESS | BOO NLW. 21 ST

oiry-51-21 MIAMI, FL 33127 UUDDUUBD4334

TITLE D .y ety . _
NlAME OLEMBERG, NIEVES I.IL':.]-“.IJS.'J !..EB-'HDDI'JD'EIE'q’ ISD. UG

STREET ADDRESS | BOO N.W. 21 ST
CITY-ST-2IP MIAMI, FL 33127

TITE
NAME

s DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE <
RAME

STREET ADDRESS
Crry-81-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21P

12. | harsby certily that the information supphed with this filing does not qualily Jor the exemplions contained in Chapter 119, Fiorida Stalutes. | furiher certily that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if mads under oath: that 1 am an officer or dirsclor
of the corporalion or the receiver or trystee empowered 10 axecute Ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress. with all other like empowered.

SIGNATURE:

SleURHND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiune Prone ¥




