2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
=

DOCUMENT # P02000029280 Feb 03, 2005 08:00 AM ™~
1. Entty Name — Secretary of State
IRVYSA INTERNATIONAL CORP.
Principal Place of Businass ' M.éiling Address o
3191 CORAL WAY STE 644 PMB 357/2520 SW 22 ST STE 2
MIAMI FL 33145 MIAMI FL 33145 _ —
i T ROV AT
Suite, Apt. ¥, etc Sute. Apt # efc. T - 1st MOORE CR2E034 (10/04)
Ciy 3 State - City & State T T | 4 FEINumber | [Aoplied Far
ap Country Zp Gountry 5. Coertificate of Status Dasired (| gg'gi‘afgétlona'
- 7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

?QQSOT%E_E:!EE'L?[{\?%?I\?UE SUITE 200 7 Street Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33131 - — —

City FL Zio Code

8, The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonaturs, typed o Prntd narme of ragistered agent and tlie f appicabls ) (NDTE Registarad Agen sgnatura racuitad when rensiatng) o DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

16, TFFICERS AND DIRECTORS — [, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N (1
I 5} C 1 Delete “F ue l ' [ Change ~ [] Addition
AN TORRES, SANDRA e HON00N2 13955 _ '

STREET A0DRESS | 2843 SOUTH BAYSHORE DR SUITE 5A SIREET AODRESS D2/03A05~800432-019 150,00
arv-si-zk | MIAMIFL 33133 ) CTY-57- 4P

T D Cloelte [ e ' [ Change [ Addition
NAME TYBUSZYNSKI, IRMA CARCL NAME

STRE{T ADDRESS | 1610 SW 76 COURT STREET ADDRESS

arv-s1.7F  [MIAMI FL 33155 clie-§1-2P .

HILE D " 1 Delele | B [ Change DAddii[on
NAME CHOW, VY HAME

CIBEFT ADORESS (1111 SW 13THSTREET ——~ —  ° - = A Steee TANURESS -

CHY-ST-ZP L MIAMI FL 33123 Y ST R

wIE 1 etete TILE O] change (] Addtion
AR BAME ’
SIREET ADDRESS STRELT ADPRESS

CiY-8T-7IF CLer - g1- 7P

Tk Coetete ~—f ume OJ Charge [ Addities
NAME NAME

STRETT ADORESS STREFT ADDRESS

CITY . 57-2IP Y. Sf-7F

TILE [ Delete [i3 ’ ] Ghange' 1 prichty
MeME NAME

SIRFFT ALDRESS STREET ADORESS

CHY.ST- AP CHY - Si-JIF

12. | hereby certif% that the information suppliod with this filing does not qualify for the exemptian stated in Section_119.07(3)(0), Florida Statutes. 1 further certify that the infariation
indicated on this report or supplementgl repert is true and accurate and that my signature shajl have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation ar the reCerver of I empowered to execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with ag/address, with all othgr like empowered.

SIGNATURE: god—~/ ) N

SIGH(ATURE AND TYPED OR'ERINTED NAME OF $IGNING DFFICER OR DIRECTOR Drate Diaytme Prona ¢




