2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P04000127492

1. Entity Name

INVADILSON INC

Secretary of State

(03-21-2007 90026 024 ***150.00

Principal Place of Business

814 PROVIDENCE TRACE, #204
BRANDON, FL 335M1

Mailing Address

814 PROVIDENCE TRACE, #204
BRANDON, FL 3351

3. Mailing Address

Fo Box 3i+H

2. Principal Place of Business - No P.O. Box #

AME

AR A BU O

M

Suile, Apl. #, elc. Suite, Apt. #, elc.

03062007 Chg-P CR2ZE034 (12/06)
City & State City & Slale' 4. FEI Number Applied For
Rivervicw, FL 20-1623081 Not Applicabie
Zip Country Zip Country - ) 58.75 Additional
33 5[’? %) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
— Nama. - i - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

i
d enmy supmits this slaiemenl for the purpdse of changihg its

d agent. _—Z
SGNATURE =\ @3 =D ¢ Qer— 4

the obligation§ o

r?tstered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O5- /720

Signature, ¥ped or printed name o regnslnrea agent and e it appbst}

’ (NOTE: Regrsierstt Apent signature required when reinstaling)

DATE

FILE NOW!I! FEE IS S‘IISO.OO

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petele TITLE B Change [ Addition
NAME RODRIGUEZ DOS SANTOS, JOSE DILSON NAME

STREET ADDRESS | B14 PROVIDENCE TRACE, #204 sTreeT ADDRESS | Mo Bex Tl

cmv-st-2p | BRANDON, FL 33511 arvstzp | RiERVIEW, FL 33503

1ITLE 7 pelele TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE ] elete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIF CITY-$1-2IP

TTLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

ILE ] Delete TILE {J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-ZIP

12. | hereby certify thit the informatjon sypplied with 1hj
indicated on this r
of the corporation
changed, or on a

SIGNAT

rue and accurale and thal my signalur

ered.

O

1 with anjaddrees, wit | offier ke emp

¥

iing does nol qualily lor the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify thal the information

e shall have the same legal effect as if made under cath; thal | am an officer or director

the recejrer or irgsieqempowereg’lo execute 1his reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

o3.17.01

SIGNATURE AN? TYPED OR 1nmren NAWEF SIGNING'OFFICER OR DIRECTOR

Date Daytrme Phane #

T




