2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2006 8:00 am

DOCUMENT # P04000127492 Secretary of State
INVABILSON INC 03-15-2006 90110 033 ***150.00
Principal Place of Businass Mailing Address
874 PROVIDENCE TRACE, #204 814 PROVIDENCE TRACE, #204
BRANDON, FL 33511 BRANDON, FL 33511 50002742
e S [RER AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1623081 Not Applicable
Zip Courtry &p Cauntry 5. Certificate of Status Desired O gg';esql‘:‘if:é“o"al
6. Namea and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ DOS SANTQS, JOSE DILSON __ —
814 PROVIDENCE TRACE, #204 Street Address (P.O. Box Number is Not Acceplable)

BRANDON, FL 33511

City FL 1 Zip Coce

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

SIGNATURE ;
Signalure, typad of piinted name c‘reg\steren agont and utle il applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campaign F_inancing $5.00 May Be -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes

-10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O etete TILE [Jchange  [J Addition
NAME RODRIGUEZ DOS SANTOS, JOSE DILSON NAME
SIREETADDRESS | 814 PROVIDENCE TRACE, #204 STREET ADDRESS
CITY-5T-21P BRANDON, FL 33511 CITY-ST-2IP _
TITLE 7 Delele TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP Ciy-ST1- 2P
HTLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CIvY-5T-2IP
TIMLE ] celee TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
TITLE : O oelete THLE [Jchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIf , CITY-ST- 2P

12, | hereby certify thal the infolmation sfipplied with this fulwng does not qualify for the exemplions contained in Chapter 119, Flerida Statules. | further certify thai the infermation
indicaled on ihig report or shpplemepial report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatliyn or the regeiver or Fustee ernpowere towxecute Lhis report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on nt with naddress with af olhgr fike e powered

SIGNATURE {52 0/G oS- /)-06  §;38517e8&
SDGNATIJR7AND TYPED WRINTED NAME OF SI‘N!NG OFFICER OR DIRECTOR Data Daynme Prone




