FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000119806 03-27-2008 90030 041 ***150.00
1. Entity Name . .
IVONA HILL DIAMOND CLEANING INC.
Principal Place of Business Mailing Addrass q “ U J&Ld01 e e
3413 OKEECHOBEE ST 3413 OKEECHOBEE ST . e
NAPLES, FL 34112 NAPLES, FL 34112 ‘ :
P TS W LR
Suite, Apt. #, ate. Suile, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
68-0529029 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O Eeae';;jq:i;‘gm“al
] 6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent )
Name
HILL, IVONA
3413 OKEECHOBEE ST. Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL | Zip Code

8. Tha above named aentity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistared agent and litle it apphcalia, (NOTE: Regstered Agent signature required whan reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign ﬁnancing o $5_00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Delete LE ([ change [ Addition
NAME HILL, WONA NAME
SIREET ADDRESS | 3413 OKEECHOBEE ST STREET ADDRESS
CITY-ST-1ip NAPLES, FL 34112 CITY-S1-2IP
TTLE O pelete T O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F _ CITY-ST-ZIP
TITLE [ Delets TILE O change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ciry-S1-2IP
TE O Delets TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CHTY-ST-2IP
TmE 1 oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5i-2P CITY-ST-2P
TILE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21° CITY-ST-7P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empoweared.

. | vanva THRACOVA
SIGNATURE: fn\— Sy ARES. 3/AL£°3’ 239-82/-3§2%

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime: Phona #




