2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27, 2006 8:00 am

DOCUMENT # P03000082237 Secretary of State
1. Enilty Name (02-27-2006 90060 032 ***150,00
IVEM INC.
Principal Place of Business Mailing Address
1861 SW 19 ST 1861 SW 19 8T 1 oY
2, Principat Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apl. #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FE! Number Applied For
51-0477692 Not Applicabte
Zip —_ Country Zip = Country 5_ (_Zerlilicale of Status Desired O gi'g?q“;:j:;tfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = . . .
MAREL BERKOWITZ, IVONNE Fny i Berko wila:

1861 SW 19 ST _ Srrjet,&JZe?' (P.Ofcix Iw):ar is N(}Az;ep'tabgjtre@f

MIAMI FL 33145

AL 3 ) FL 5574~

8. The above named enmy this statement fopshe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Emilr Berkowily, 2-/3-06

rbgﬁwi/% and e i apphcanl: {NOTE: Regisiares Agenl signaiva requued when rensiabng) DATE

,'jslswAIURE

“Signature, yped of printed nam

9. Clection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. OFFICERS AND DIRECTOHS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13

e P [ Defete TITiE " [change [ Addition
NAME MAREL-BERKOWITZ, IVONNE HAME

STREET ADORESS | 1861 SW 19 ST STREET ADDRESS

CITY-51-2P MIAMI FL 33145 CITY-ST-2IP

TITLE VST ) ) [ petete e O3 change [T Addition
NAME BERKOQWITZ, EMILIC J NAME

STREET AGDRESS-| 1661 SW 19 ST — - STAEET ADDRESS

CITY-ST-2IF MIAMI FL 33145 CITY - ST-7IP

TILE 3 pelete TILE [ Change [T Acdition
NAME — . o NAME L U,

| sree ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2IP

TITLE T Delete TiLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-21° CiTY-ST-2IP

TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tne [] Detete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP COITY-$1-718

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. 1 turther certify 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 if made under oath; that | am an officer or director
of the corparalion or the receivpepr lrustee empoweled o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachm, ith_an addresgwilh ail other like empowered.

SIGNATURE:

SIGAATURE AND TYPED OR PRITRED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




