| | FILED
2007 [ORPRCRICRTTaRITO | Aug 23, 2007 8:00 am

8
DOCUMENT # 04000050027 L Secretary of State
1. Entity Namg 08-01-2007 90036 025 ***150.00
IVAN ALONSGC, INC.
Prngipal Place of Business Mailing Address N .
1803 OSPREY LANE 1803 OSPREY LANE bbiZ14Y1
LUTZ FL 33549 LUTZ FL 33548
2. Pnncipal Place ol Business - Na PO.Box # A, Mauing Address
Suiim. Apt. #, etc. . Surte, Aptl. 4. cIC. 2nd MOORE CR2ZE034 (4107
City & State City & State 4. FEI Number Appliad For
54-2147174 Not Appiicabie
o Couniry ap Gouniry 5. Cernlicate of Stawus Deswed d gei'-g;jm‘;g""‘a'
6. Nama and Address of Current Registered Agent ] 7. Name and Address of Hew Regislered Agent
Mamag
ALONSO, IVAN
1803 OSPREY LANE Streal Address (P O Box Number 15 Nol Acceptable)
LUTZ FL 33549
Cuy FL l 2ip Cade

8. The above named entily submits thts sialement for the purpose of changing ils registered office or regrsiered agent, or bown, in the State of Flonga. | am familiar wilh. and accept
the obligations of registered agenl.

SIGNATURE

Siprature. typed of Hoated (i of gl il il o TNCTE RO 11 Ageiy sEMUROH 1aUIRKEY @AW LEHRLENG) DATL

§5.607.193(2)(). F.S., allows o) tha warver af the $400 00
Iate lee. By checking this box. the corporation cenifus st

D
MBKO Chee : yab!e C Florlda Depamnenl of’ Slate did not racewo priar notice, Fea 1o Mers $150.00. (O

4. Eleclion Campmpn Financing $5.00 may B
Trust Fu;\p j Convibution. [T Aaded to Feas

»

0. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

WLE 2 O Ceiere e ClChange () Addileon
HAME ALONSO, IVAN AN ’

SIREEF ADDRESS [1 803 OSPREY LANE STRLET ADDRESS

LTy ST.209 LUTZ FL 33549 CTy-§t- 2P

TME O deiete e [ change [ Addiion
TAME HAME

STREET ADDRESS STRELT ADORESS

CaTY-S7- 7P ITY-SI. 7P

e (] Delese A e [ thange e..eq;»ﬁ
N HAME

STREEF ADDAESS STRFLT ADDRESS

CITY.S7-28P CITY-ST. 212

e O Detete i (D Change ] Audivgn
HAME AT

STREET ADORESS STREET ADDRESS

ony-ST-21 oIrY-s1- 20

e O vetere TTLE O Change [ Addition
NAKE NAKE

STREET ADORESS STAEE) ADDAESS

CITY- 5T-I0 CIFY-S1.2IP

TTeE {1 peete e O change [ Addition
NAME KAME

STREET ADORESS STREET ADDAESS

CHY-ST-7P CITY-ST-2Ip

12. | hereby certify that the information supplied with ths fitng does nut quality for the exemptions contaned w Chapter 119, Fionda Statutes. | turther Certify that the informanon
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of \he corporation or (he receiver or frustae empowerad 10 axecule this report as required by Chapter 607. Floriaa Siatutes; and that my name appears in 8lock 10 of Block 11 (4
changed, or on an attachmen| with an adoress. with all other like empowered.

SIGNATURE: - ZonAnd _Ahowso Ay,

BCHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER Offt DIRECTOR /7 ,64. Cirvwra Phone #
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