.

d FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

P[Er?uCUMENT # P03000082237 05-14-2008 90016 004 ***150.00
. fy Name
IVEM INC.
Principal Place of Business Mailing Address -
18671 SW19 ST 1861 SW19 ST ; .
MIAME FL 33145 MIAMI, FL 33145 R DU
2. Principal Place of Business - No .O. Box # 3. Mailing Address o * h h

Suite, Apt. #, etc. Suite, Apt. &, stc. 04102008 Chg-p CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

51-0477682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) ?g.;esqur:dﬂional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: S Narne
BERKOVITZ, EMILIO
1861 SW 19 ST ' ) Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145 :
City FL ] Zip Code

. 8. The above named enggy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obllgattons of registered agent.

.

SIGNATURE R
Simam.typodornr‘mad name of registered agent and title if apphcable. (NOTE: Registerad Agen signaturs tequired when reinstating) DATE
FILE NOWIIL FE S $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2 0 p“ wlll be 3550_00 Trust Fund Contribution. O  Added to Fees
10. : ' i OFFICEF\‘S AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 11
/ 'Y J v
e P [ Delete Tme Vrog ; Jo s [FTrage [ Addition
e BARKOWITZ SR, EMILIO NAVE Lmilto L?enfpw,‘? S,
STREET ADDRESS | 1861 SW 19 ST STREET ADDRESS
f
omv-si-zp | MIAMI, FL 33145 P v | (L6 S/ L 9 s7 ot
Tine VST [ Delete me ? [JChange L] Addition
NAME BERKOWITZ, EMILIO J NAME
STREET ADDRESS | 1861 SW 19 ST STREEY ADDRESS
CITY-ST-ZIF MIAMI, FL 33145 CITY-57-21P
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHTY-ST-ZIP CITY-ST-21R
TIMLE 0 elete 1WLE O crange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-219
THLE O oelete TLE {OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-217
TME [ Detete TRE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby cem{z that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empoweged to execute this report &s required by Chapter 607, Fiorida Statutes; and that my nams appears in Bltock 10 or Block 11 if
changed, or on an attach| an ad 5, Wit afl other like ernpowered

SIGNATURE: Eovni oo /32/49 iwily S ‘//1 5/040 @Nﬂ Sb /N3

mewmmmmm 7 Dee” Daytime Phone 8




