2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 04, 2005 08:00 AM

1, Entity N

IRIIrE PAaEmf*;TING INC.

Principal Place of Business Maﬂing'Address

9020 DIXIANA VILLA CIR. 9020 DIXIANA VILLA CIR.

TAMPA, FL 33635 . TAMPA, FL 33635 _
04302005 No Chg-P CR2E034 {10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
56-2411804 ot Appiicable

5. Certificate of Status Dasired iJ gg;gfqgf:;ﬁmaj

6. Name and Address of Current Registered Agent

S&%TS%S&SC‘.M CIR. DO NOT WRITE
TAMPA, FL 33635 , , - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, o, both, in the State of Florida. [ am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or pinied name of regisiared agers and itle ¥ appicabie. “INOTE Regisisred Agent signalure reauired when reinstaling) - T OATE =
9. Election Campaign Financing $£5.00 May Be
Aftef %:ﬁ?%l(’:;lfilgiﬁ"fg '3250,00 Trust Fung Contribution. T} Addedto Fees
10. OFFICERS AND DIRECTORS | ~ *__ =
TILE P
NAME CASTRO, ROSA o — e =

STREET ADDRESS | 9020 DIXIANA VILLA CIR
CITY-ST-7P TAMPA, FL 33635

TIMLE

e | UO0DOOZENISE |
STREET ADTRESS 05/05/05~B0030-012 150,80
CITY-S71-ZF

me o

HAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CiTY-ST-2I2

TITLE

NAME

STREET ADDRESS
City-SI-2p

TITLE

NAME

STREET ADDRESS
CIFY-S1-2iF

12. { hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repast 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 corporation or the receiver or rugiee empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
charged, of on an attachmant with ddress, with all other like empowered, . L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR d tate Qaytime Phoae #

SIGNATURE: (onFane T nfdlos p3- FR6-DR3




