2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Feb 16, 2007 08:00 A

DOCUMENT # P02000077845
1. Enty Neme Secretary of State
IOV INC
Principal Place of Business Mailing Addrass
11351 NW 7 STREET 11351 NW 7 STREET
PLANTATION, FL 33325 PLANTATION, FL 33325
e R O ARAR AL S
o Sulte. Apt. ¥, etc. Sufte, Apt. 4, etc 02212007  Chg-P CR2EQ34 (12/06)
Clty & State City & State 4. FEI Number Appliad For
] 134203995 Not Applicable
Zp Country ap Country 8. Centficate of Status Deslred O ?3' ;?q lﬁdr:dm""a'
8. Nams and Address of Current Ragistered Agsnt 7. Name and Address of New Ragistarad Agent

Name
VILLASENOR, IAN O

11351 NW 7 STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registared agent, or both, In the State of Florida. | am famlliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigratute, typed of printed name of repiriansg agent anda tius F applicanis, {NOTE: Ragletsred Agant signaturs requined when reingtating) DATE
8. Election Campalgn Financing $5.00 may Bs
Mt,,'.: ',!,-E,",?‘;"&'.‘,,”Ef,'i,?.‘f},’ '2;’50_00 Trust Fund Contribution. 0  Addsdto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE ' [ Change [ Addition
STREET ADDRESS | 11351 NW 7 STREET STREET ADDAESS 13 /ﬁ% oF ?I;E%%ﬁ‘i - o1l 150,00
CTY-5T-2P PLANTATION, FL 33325 CITY-ST-2IP e - "
TITLE VP [ Delete TITLE ] Change [ Addition
NAME VILLASENOR, YOLANDA A NAME
STREET ADDRESS | 11351 NW 7TH ST STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33325 Cry-ST-2IP
TILE ST 7 Delate TME O Change [ Addition
NAME VILLASENOR, MICHAEL-IAN NAME
STREET ADDRESS | 11351 NW 7TH ST STREET ADDRESS
CITY-5T-ZiP PLANTATION, FL 333256 CITY-§1-2IP
TITLE [ Delets TITLE [ Change [ Aaditlon
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CITY-ST-2P
TLE [ Deieta TME ] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CTY-ST-ZP
TITLE [ Delete TILE [J) change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-T-2IF

12. | hereby certl?]r that the information suppliad with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report is true and accurate and that rmy signature shall have the same legal effect as f made under oath; that t am an officer or director
of the corperation or the raceiver or trustee empowered 10 exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

charged, or on an attachment with an address, I {? her mpowarad, G I‘f) q—,q..—
SIGNATURE: ﬁ)ﬂ N 1AM O I ASEMOL [ 1[0 14¥]
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Das 7 Daylime Phians #




