2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 22,2007 08:00 AM |

DOCUMENT # P02000072634

1. Entity Name

I.V.T. MERCHANDISING, INC.

Secretary of State

Mailing Addrass

11099 NW 5TH MANOR
POMPANG BEACH, FL 33071

Principal Place of Business

12350 SW 132 CT. #207
MIAMI, FL 33186
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01242007 No Chg-P CR2E034 (11/05)
FEI Number Apphed Faor
03-0472873 Not Applicable

$8.75 Additionai

Fes Required

5, Certificate of Status Desired |

6. Name and Address of Current Reglstered Agant

MEJNA, JUAN F L
12350 SW 132 CT. #207 ot
MIAMI, FL 33186
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8. Tha above namad sntity submits this statemant for the purpose of changing its ragistered office or registered agent, or bot, in the State of Florida, | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signaiure, typed of printad name of registered agen] and lithe if appficabre,

(NOTE: Regiataned Agent silnature required when reinslating)

DATE

9. Elaction Campaign Finanging

FILE NOWIII FEE IS $150.00 Trust Fung Contribution.

After May 1, 2007 Fee will be $550.00

OGO 49234

$5.00 mayse | (201, 07-R0034-014 150,00

Added 1o Fees

10. OFFICERS AND DIRECTORS 1T o
TILE PSD
NAME MEJIA, JUAN F
STREET ADDRESS | 12350 SW 132 CT. #207
CITY-5T-2F MIAMI, FL 33186 !
TITLE ‘ ,
NAME ' .
STREE} ADDRESS - e
Y- 817 w
TITLE . e e
NAME . St L .
STREET ADDRESS ' ' T g
oy-81-1P - P DO NOT WRITE
TILE o S . .
. .~ IN.-THIS SPACE
STREET ADRESS T .
CHY-ST-2IP R A . corr e t '
13 . ‘ ' ) :
NAME z " * & 1 .
STREET ADDRESS L ,‘
&
CITY-ST-7IP .
TILE : S '
NAME
STREET ADDRESS o e e e .
CIry-57-21P - b : :

12. | hereby certify that tha information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recever or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11

changed, or on an attachmont with an addross, wi I other like empowered.

’;é?(/ /07 95w ¥37 F24s

SIGNATURE: /4»/{/ /

SIGNATURE ANDTYPED OR PRINTED NAME OF B|GNING OFFICER OR DIRECTOR

Data Daynme Phone #




