-, ‘ FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000042856 s 951279 Tt o200

1. Entity Name

ILTRO INVESTMENTS, INC.

Principal Place of Busingss Mailing Address R
7822 W. IRLO BRONSON HWY 7822 W. IRLO BRONSON HWY DA
KISSIMMEE, FL 34747  US KISSIMMEE, FL 34747 LS .
01252008 No Chg-P CR2EQ34 {11/05)
4. FE| Number Applied For
80-0060058 Not Applicable
5. Certificate of Status Desired ] ?ei'gesq L‘:?::i""“'

6. Name and Address of Current Realstered Agent

GOVONI, HARDING & ASSOCIATES, INC.
505 AVENUE A, NW

SUITE 102

WINTER HAVEN, FL 33881

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
N Signature. lyped o printed name of registerad agent and Le il 2ophcable {NOTE: Regislered Agent signature required when rainstating) DATE . -
. R - . i ¢,‘;; .\ b
- . . " . ! ! ..',. .
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing, $5.00 May se L T
Aster May 1, 2008 Foe will be $550.00 Trust Fund Centribution, 0 Added to Fees o Co Wy v ;
10. OFFICERS AND DIRECTORS |
TITLE PO
NAME TROVER, PHIL
STREET ADDAESS | 7822 W, IRLO BRONSON HWY
CITY-ST-2I7 KISSIMMEE, FL 34747
TITLE VD
NAME TROVER, STEVE
STREET ADDRESS | 7822 W, IRLO BRONSON HWY
CITY-57-21P KISSIMMEE, FL. 34747 i
TIME ‘
NAME T S A e TR B TR A o IV A T N e e Y it et P LT S S b e e et
STREET ADDRESS ) '
CITY-ST-2IP
TIME
NAME
STREET ADDRESS
CITY-ST-2IP
TISLE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME
STREET ADDRESS
CIY:ST-21P o

12. | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustep aemitypers 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen w M b gl other like empowered.

SIGNATURE:

Date Daytima Phone #

R et L T VT PISEEIEE U S AP NI IPIN VP,



