FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90251 045 ***150.00

+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Eniity Name

IZION, INC.

DOCUMENT # P03000006154

Principal Place of Business

1853 JEFFERSON AVENUE, UNIT 7
MIAMY BEACH, FL. 33139

Mailing Address

1853 JEFFERSON AVENUE, UNIT 7
MIAMI BEACH, FL 33139

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, 4, 8lc,

04072004  Chg-P

54030756

B A

_CR2E034 (10/03) .

City & Srate

FILHO, ALEXANDRE
1853 JEFFERSON AVENUE, UNIT 7
MIAMI BEACH, FL 33139

[

City & Stato 4. FE! Number , ; Applicd For
5 - L’ 155657 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certilicate of Stalus Desired o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agant
Name

Street Address (P.G. Box Numbor is Mot Acceptable)

Gity

FL | Zip Code

8. The above named entily subjinj
the obligations of regisrere:

is statement for the purpose of changing its registered office or registerec agent, or both. in the State of Florida. | am familiar with. and accept

‘SIGNATURE <

a'nnr'., :yy& pnm:?\(um of engqstored agene and 1ie 4 appheants.
o

{NOTE: Ragraterad Agent S{RSILE rocuIFed whan ronstarng)

DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may e

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE D ] Delere TRE T Change ] Addition
NAME FILHO, ALEXANDRE HAME

STREET ADDRESS | 1853 JEFFERSON AVENUE, UNIT 7 STREET ADDRESS

CHTY-ST-TP MIAMI BEACH, FL. 33139 CITY-ST- 288

TLE O oelets TME [ Charge T Addition
NAME S - - - NAME — - - '

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-5T-T

TLE {7 Delets TIE O ohange ] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CAY-ST-21 orTy-§7-2P

TMLE [ Datete TLE [ change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$1-29 CTY-5T-7P

TE [ Detete TITLE [JcCrange [ addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-7p CITY-§T- 20

e [3 Delete TME Ol erange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

STY-ST-2P CTY-5T-7P (\

rhanmes s Am mm s asbordace md ot

itk = b,

2 thil

ey e

12. | hereby certify that the information supplied with this fiting does not qualify for the exempti
indicated on this report or suppiemental report Is true and accurale and that my sigratuie st
of the corpoatinn of the receiver Or frustes empowitred 16 e

[T I

report as renuired

ha

ted in Section 119.07(3}(1), Florida Statstes. ! further carify that the information
the same legal effecl as if made under cath; that 1 am an officer or director
er 807, Fiorida Statutes: and tat my hame appears in Black 10 ar Block 114




