2007 FOR PROFIT CORPORATION
. - AMENDED ANNUAL REPORT

DOCUMENT # P02000012262 oo
1. Entity Name " - jE_! ! i L-)
IP'SIV,INC. % B
0 FEg op
At .
5 4o g3
Principal Place of Business Mailing Address SECRI:_ ,
Ly FIN . e
C/0 NICOLAS FERNANDEZ, P.A C/0 NICOLAS FERNANDEZ, P.A. TALLARASS: £ efRiE
10502 NW 134 ST. 10502 NW 134 ST. £ tLORIDA
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 .
10 NW Le Jeune Road 10 NW Le Jeune Road
Suite, Apt. #, etc, Suite, Apt. #, etc.
. . 02012007 Chg-P CRZE034 (12/06
Suite 500 Suite 500 9 ( )
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 03-0408180 Not Applicakle
Zip Country Zip Counlry ) ) 58 75 Additional
5, Certificate of Status Desired O . waciiona
33126 Dade = _ 133126 _. Dade . ~ Fea Reguired
6. Wame and Address of Current Kegistered Agent 7. Name and Address of New Registered Agent
Name
ESQUIRE CORPORATE SERVICES, INC. Esguire Corporate Services, Inc
10502 NV/ 134 ST. Street Address (P.O. Box Number is Not Acceptabfle)
HIALEAH GARDENS, FL 33018 10 NW T.e Jenne Road
Suite 500
City Miami FL ZI%%O%EZG
8. The above named entity submils [his statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligationsof registered fagent
SIGNATURE d R’ e S <= \ﬂ \ g}
Signature, yped of pinied nama ol Tegsiered agwe l applicable {NOTE: Registerad Agenl signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
e DPS (3 Delere e O change [ Addition
NAME POU, GABRIEL A NAME
STREET ADDRESS | 12650 NW S RIVER DR STREET ADDRESS
GITY-ST-ZIP MEDLEY, FL 33178 CITY-ST-2IP
TILE [ pelete TILE [ change 7] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS ? D D D 8 3 r 1 S 3 8—"‘
. gtz 03/19/07--01020--024 #*+61.25
TE [ Detete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
it [ elete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . i
TITLE O pelete TTLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS : \
CITY-S§7-2IP — ~ CITy-S1-2IP
12. | hereby certify that the infolpat | ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su is rug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or th empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac regs, with all other like empowered.

2-22-07 305 di!-o0d

SIGNATURE ANBQPED})R PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Oate Dayutne Pnone # l

SIGNATURE:

-~ 7



