2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31,2008 08:00 AN

DOCUMENT # P03000073745

1. Entity Name

ILSO VENTURES, INC.

F‘rinc.lpal Place of Business Mailing Addrass
11705 BOYETTE ROAD 11705 BOYETTE ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

RO

03182008 No Chg-P CR2E0Q34 (11/05)

4, FEl Number Applied For
20-0071733 ) Not Applicable

% $8.75 additionai

5. Certificate of Status Dasired

Fee R&quired

6. Name and Address of Currsnl Rugislnrad Agnnt

KJOSE, JR., DAVID L .
11705 BOYETTE ROAD
RIVERVIEW, FL 33569

w i m ﬁ‘?i“Ns!n
IN H

8. The above namad entity submits this stalement for the purposs of changing its ragistered office or reglslBrBd agem or bolh, in the State of Flonda | am 1am|l|arw11h and accept
the cbligations of regesterad agent .

SIGNATURE

Signatura. lypad of printad nams ol regelared agent and fitle if ancheeble (NOTE. Rugnstarad Agent signatura récuied when 1mnstanng) DATE

] il H"fﬂl iﬂ

9. Election Campaign Financing 55.00 May Ba - )
Aﬂgrlrla-aEy':o,vzvé[(ImFlEeEela5!132.;)5050-00 Trust Fund Contribution. O  Added 1o Fees -'.«.'4."'1 1 |'fgd

10. QFFICERS AND DIRECTORS ]

TiRE PD

NAME KJOSA, JR., DAVID L
STREET ADDRESS | 9618 BIRNAMWGOD ST.
CIFY-$1-2IP RIVERVIEW, FL 33569

TLE sb

NAME KJOSA, JEANNETTE F
SIREET ADDRESS | 8618 BIRNAMWOOD ST.
CITY-ST-ZIP RIVERVIEW, FL 33568

TITLE

RAME

STREFT ADDRESS
CiTy-S81-2IP

ILE

NAME

STREET ADDRESS
Ciry-51-2IP

TTLE

NAME

STREET ADDRESS
CiTY-51-2IP

HTLE

HAME

STREFV ADDRESS
CITY-51-2IP

12, | herehy cerlify that the Inlormation supplied with this fitir g dees not gualify for the exemptions contmned in Chaptar 119, Florida Statutes ! furlhar certny that the information
indicated on this report or supgl | repart is true and accurale and that my signature shall have the same legal effect as if made under cath: thal 1 am an officer or director
of the corporation or the receivgf or Irustee empowarad to execuls this repon as raquired by Chapier £07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanywith anfaddress. with a#t othar like empowered.

I Fgesd Tp. 3k 13- 704D

W AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Daytirw Phor

SIGNATURE:

Secretary of State




