FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P03000073745 04-17-2007 90040 043 ***158.75

1. Entily Name

ILSO VENTURES, INC.

Principal Place of Business Mailing Address N

11705 BOYETTE ROAD 11705 BOYETTE ROAD 4006 3311

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 .

T R B W RGO A
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

‘ 20-0071733 Not Applicable
Zip Country -~ Zp Countey 5. Cerlilicale of Status Desied [ 2:; -z;"q Sfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KJOSE, JR., DAVID L
11705 BOYETTE ROAD Stceel Address (P.O. Box Number is Not Acceplable)

RIVERVIEW, FL 33569

City FL , Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registerad agent. or both, in the Stale of Florida. 1 am farniliar with, and accept
the obligations of rggistered agent.

SIGNATURE

Sgnatiae, lyped of prined nama ol regisiered agant and Ytk f appicatse. {HOTE: Regitered Agent sigrialura reauired when reinstating) DATE
FILE NOWI!l FEE IS $1 50_00 9. Eleclion Campaign F‘inancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD KDelete TILE [Jchange [ Addition
NAME . KJOSA, SR, DAVID L NAME
STREET ADDRESS | B841 SHENANDOAH RUN STREET ADDRESS
CITY-ST- 1P WESLEY CHAPEL, FL 33544 CaTY-$1-2IP
TLE PD 3 pelete TLE CJchange [ Addition
NAME KJOSA, JR., DAVID L NAME
STREET ADDRESS | 9618 BIRNAMWOOD ST. STREET ADDRESS
CilY.ST-2P RIVERVIEW, FL 33569 cy-sT-2P
e T R petete me O change ] Addition
NAME KJOSA, ESTHER | NAME
STREET ADDAESS | 8841 SHENANDOAH RUN STREET ADDRESS |,
Civy-s1-2IP WESLEY CHAPEL, FL 33544 CY-57-2P
TILE sD 7 selete TITLE [l change [ addilion
NAME KJOSA, JEANNETTE F NAME
STREET ADDRESS | 9618 BIRNAMWOOD ST. STREET ADDRESS
CiTY-§T-2P RIVERVIEW, FiL. 33569 CiTY-ST-ZIP
T6LE [ Delete THLE [Jchange [ Adsilion
NAME ' NAME
S$TREET ADORESS STREET ADDRESS
CiTv-sT-2P oy ST- 2P
TILE 1 Delele TITLE . [ cnange [ Addition
NAME NAME
STREET ADBRAESS STREET ADDRESS
CITY-$T-TIp CHTY-ST-21P

12, | hereby certily thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | funther cerlify that the inlornjalion
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made undier oath; that | am an officer or directar
of Ihe corporation or the receiver o slee empowered to exacule this report as required by Chapter 607, Florida Siatules; and Ihat my name appears in Block 10 or Block 11 if
changed. or on an aftachment

address, wil other like empowered.
SIGNATURE: _ < EESIDETT thofo7  s13-672-94%3

sncmn@z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




