FILED
ANNUAL REPORT

DOCUMENT # P02000077845
1. Entity Name
IOV INC
Principal Place of Business Mailing Address
1351 NW 7 STREET 113571 NW 7 STREET
LANTATION, FL 33325 PLANTATION, FL 33325
T IRCEEEMRIAR AR R AR
Suite. Apt. 4, etc. Suite, Apt #, etc. ' 03172008 Chg-P CR2E034 (12/06)
City & Slata Cily & Stats .| 4 FEINumber ‘ Applied Far
' 13-4203995 ) Not Applicable
Zip Country e Couniry 1 8. Certificate of Status Desired | Eg';gl’;f:;“""al
6. Name and Address of Current Ragistered Agent . 7. Namo and Address of New Registorad Agent
Nama
VILLASENOR, IAN O
11351 NW 7 STREET Sirest Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33325
City . FL J Zip Code

8, The above named entily su this state for the pyrpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of register#d aggnt
d i
Al i .3/?«1’ /) P

SIGNATURE
Signeiure, lw’ador p'l"lEL T Ol Tegister ac agem'nnu s I appicebla {NOTE" Regisiared Agent signalure reguirad whon reingtating} DATE
FILE NOW!II FEE IS $150.00 9. Efaction Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O vetete TILE (O Change () Aaaviion
NAME VILLASENOR, IAN O ) NAME UONON0aTI=™
SIREETADDRESS | 11351 NW 7 STREET - STREET ADDRESS 4§ fﬂﬁ"fl" F e A 002 150,00
CTYv-ST-2P | PLANTATION, FL 33326 CITY-57- P J4/05/08-00130-U02 150,
THLE VP [T Delate TLE {1 Change  [7] Addition
NAME VILLASENOR, YOLANDA A NAME
STREET ADDRESS | 11351 NW 7TH ST STREET ADDAESS
City-SI-7IP PLANTATION, FL 33325 Ciry-51-21P
THLE ST . I Delete TME ' [ change  [) Addition
HAME VILLASENOR, MICHAEL-IAN NAME
STREET ADDRESS | 11351 NW 7TH ST STREET ADDRESS
Cy-57-2I° PLANTATION, FL 33325 CiTy-§1-2P :
TIILE 7 peiate TMLE : [7) Ghange [} Addion
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Cily-ST-2P
TILE [ perets Tite : [ change 1 Acaiton
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CirY-8T-2P GIry-31-2p
TnE [ Delete TILE [ change  [] Addiiion
NAME : HAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-21p CHY-5T-2IP

12. 1 hereby cantify that the information suppliad with this filing does not quatty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an tis raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer or director
of tha corporation or the recemvear or rusjag empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmont with an#dcayess, with all other like empgivered i

- ; J//Lbﬁy

Date Daytime Phone w

g
SIGMTWED OR PRINTED NAME @F BIGMHAC DFFICER OR DIRECTOR

SIGNATURE:

5008 FOR PROFIT CORPORATION Mar 27, 2008 08:00 AN
Secretary of State



