FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000082237 04-30-2007 90458 006 ***150.00
1. Entity Name :
IVEM INC.
Principal Place of Business Mailing Address
1861 SW19 ST 1861 SW 19 5T
MIAMI, FL 33145 MIAMI, FL 33145
] il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HE |;, I
Suite, Apt. #, eic. Suite, Apt. #, efc. 04272007 Chg-P CR2E034 (12/06)
City. & State City & State 4. FEI Number Applied For
T : 51-0477692 Not Applicable
Zip Country Zip Country ) ) .75 Additionat
R 5. Certificate of Status Desired [ Ifeae Required
6. Name and Add of C Registered Agent 7. Name and Address of Now Registerad Agent

.' Bl Name
BERKOWITZ, EMILIG:

1861 SW19 ST \‘:* Street Address (P.O. Box Number is Not Acceptable)

’MIAMI FL. 33145 f

L
K]
T

"?

City FL I Zip Code

B 8 The above named enti sr.rbmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*"the obligations of togh redAgem

‘.z‘ ‘;ﬁ

SIGNATURE :
Signature, typed or printed rame of segistared agent and title I applicabls. {NOTE: Reglstered Agent signature required wher rermtating) DATE
e ]
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS{CJjANGES TO QOFFICERS AND DIRECTORS IN 11
me P 1 veee me Fresid % Eul iy e D) adion
NAVE MAREL-BERKOWITZ, IVONNE NAVE Oarkow i 5"‘ "‘_/j_ 'Yt
STREET ADDRESS | 1881 SW 19 ST seErmooress | /S ET & w. 19 <7r
CITY-ST-ZIP MIAMI, FL 33145 CITY-S7-27 My am . ﬁ 22/ '/‘f
TITLE VST (O Detete TME [ change ] Addition
NAME BERKOWITZ, EMILIO J NAME
STREET ADDRESS | 1861 SW 19 ST STREET ADDRESS
CITY . ST-28P MIAMI, FL 33145 CITY-ST-21P
THE O Detete TME DOcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-ST-2P CITY-ST-2P
TNEe 3 Deleta THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-5T-2IP
ME O Delete THLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S1-2P CiTY-ST-2P

12 | hereby ceni'rﬁy that the information supplied with this filirl;? 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 1 am an officer or director
of the corporation or the teceiver or trustee ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmegt with an ess Avith all other like empowered

SIGNATURE: Lonilrd Mu il ?ﬂxé/o 7 (F0v)G48-10v3

5WWmsmmmmm




