FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P04000132526 04-18-2005 90289 029 ***150.00
1. Entity Name
IDV CORP.
Principal Place of Business Mailing Address M
1450 BRICKELL BAY DRIVE, STE 1914 1450 BRICKELL BAY DRIVE, STE 1914
MIAMI, FL 33131 MIAMI, FL 33131
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8. The above named e illy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am famiiar with, and accep!
the obligations of re i' tere

SIGNATURE : E{enqL ,M f/Q/l/( JC(W M //t‘; /az‘oo 5

Signiature, typed c{ preted name of regrstered agent and tile if applicable. {NOTE: Regisiered Agent ssgnanne required whed rensiating) T DATE
FILE NOWI! 9. Election Campaign Financing $5.00 May Be
FEE 1S $150.00
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PT L~ O Detete TIME e Lot fatfange [ Atition
KAME SEPULVEDA, LYDIAE NAME Lo, g pr ol Ve o 6§
STREET ADDRESS | 1450 BRICKELL BAY DRIVE, STE 1914 smecTabOness | f 0) Sw |/ e - &)
om-s1-zP | MIAMI, FL 33131 S-S A e pas, L 53302 7 .
s VPS 1 Delete e Vice Vres Erfhange [ Addition
NAME DEL VALLE, LYDIA NAME L die, E- Nﬁ% &
STREETADORESS | 1450 BRICKELL BAY DRIVE, STE 1914 STREET ADDRESS 100 <t JBO H)ne /
CY-ST-2P | MIAMA, FL 33131 CrY-$1-2p A jram? &, FL 930 3 '7
TITLE 1. . - U oelete TIHE ' ! o o Dthange O Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-gr-21p CITY-ST-2P
TTLE [] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2P TY-ST-2iP
TILE ] pelete TiTE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP omY-ST-2p
TIME  Delete THLE [ Change [ Adcition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-21P
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