FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL.REPORT Secretary of State

DOCUMENT # P04000073347 03152005 S003 031 150,00
1. Entity Name
ION INVESTMENTS GROUP, INC.
Principal Place of Busingss Mailing Address s
9725 NW 52ND ST, #416 9725 NW 52ND ST., #416 4" U 32 4 Z n
MIAMI, FL 33178 MIAMI, FL 33178
s TS RN AAANEMEARARHE ARATIVR
Suite, Apt. #, eic. Suile, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,ﬂ/ 8 7 Not Applicable
e Couniry Zip Country 5. Cortiticate of Status Desirod O ?g,zilﬁs:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECHEVERRI,'STELLA H - - -
9725 NW 52ND ST, #416 Street Address (P.O. Box Number is Not Acceptable)

MIAM;, FL 33178

City FL ] Zip Cods

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Signaiure, vped o printed name of +egisterod agant and lie it applicable. (NOTE: Rogisterea Aguni signature required whan reinstating) DATE
FILE Nowill FEE(S $150.00 9. Election Campaign anancing O $5.00 Mmay 8o
After May 1, 2005 Fu@.ﬂo Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petele TITLE [ change [ Adgition
NAME ECHEVERRI, STELLAH NAME
STREET ADDRESS | 9725 NW 52ND ST, #416 ’ STREET ADDAESS
CHY-ST-ZP MIAMI, FL. 33178 CITY-57-21P
TILE vsD O Defete TMLE [J Change [T Addition
NAME ECHEVERRI, JAIMME NAME
STREET ADDRESS | 9725 NW 52ND ST., #416 STREET ADDRESS
CHV-51-7P MIAMI, FI. 33178 CITY-§T-7IF
TILE ] pelete IME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cily-§T-2ip — |-~ = e B OY-5T-TR ~ - - —_— e e
TILE J Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST- 2P . CITY-ST- 2P
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-$7-2P
TLE - O Detete TITLE [ Change {7 Acdition
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ] Cily-§1-2p

12. | hereby cortily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on Inis report or suppler ntal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation o the receiver b trgstee empoweraed D exccutethis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment wihfan gss, with all gtber likg empowered.
/
gdu ' /
SIGNATURE:/ " 3/05 bs

l SIGN"(?E ANDITYPED OR PRINTE’ NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylié Frons ¢

S/




