FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000154771 ‘ 06-05-2006 90152 028 ***150.00
1. Entity Name .
IVC VENTURES CORP.
Principgl Place of Busingss Mailing Address
2457 BRICKELL AVE APT 8N - 2451 BRICKELL AVE APT BN 5 ﬂ uz 0 8 7 3
MIAMI, FL 33129 MIAMI, L -33129
s s N CAHCACR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
21-0103822 Not Applicable
Zip . Country zp Country 5. Certificate of Status Desired O Ei‘ Eesc‘j;f:;ﬁmal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent

Name
AVILA, MANUEL G
2451 BRlCKELL AVE APT 8N Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL I Zip Coda

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

SIGNATURE
Signalure., Iyped or ponted name of regisierad agent ana tile iIf appcable. {NOTE: Registered Agent signaiurs requirsd when rensiating) DATE
-_FILE NOWII FEE IS $550.00 . _ | 9. Election Campaign Financing $5.00 May Be ) - s - -
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees )

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

e D 3 Delete TIE [ charge  [J Addition
NAME AVILA, MANUEL G NAME

STREET ADDRESS | 2451 BRICKELL AVE APT 8N STREET ADDRESS

CITY-51-21F MIAMI, FL 33129 ¥ CITY-57-2IP

TITLE PISE [ oelete TILE [ Change [ Addition
NAME MANUEL, GARC!A AVILA HAME

STREET ADDRESS | 2451 BRICKELL AVE. 8N. STREET ADDRESS

CiTY.ST-7IP MIAMI, FL 33129 CITY-ST-21P

TITLE 1 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TNE O oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-7IP

TITLE O velete TITLE [J change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS
CETY-ST PR e ———— . - e B onv-si-zp i .
TITE [ pelate Tme O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indiicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee perpowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witha . with all other like empowered.

g /‘2.4 g/%/ C BANPII9 S

7
T 7 Lare Daytime Phong #

SIGNATURE:




