FILED

May 05, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-05-2005 90096 034 ***150.00
DOCUMENT # P04000144095
1. Entity Name
IVOLV INC.
Principal Place of Business Mailing Address . .
7105 SW 8 STREET SUITE 306 7105 SW 8 STREET SUITE 306
MIAMI, FL 33144 MIAMI, FL 33144 500 4 87 1 7
R e AT AR e
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
'977 - / 7& 68 ([ po Not Applicable
ap Country Zip Cauniry 5. Certificate of Status Desired O 58-75 A_dditional
Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA CRUZ, ADRIEL’ :
7105 SW 8 STREET SUITE 206 Street Address (P.Q. Box Number is Not Acceptakle)
MIAMI, FL 33144 '

City FL | Zin Code

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

SIGNATURE

Signatura, typag or piiniad nama of registerad agent and ttle it applicabis. {NOTE: Registered Agert signatura requred when reinslaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa\'gﬂ F_inancing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TME DOP ] Delete TIMLE O change [ Addition
NAME DE LA CRUZ, ADRIEL | AME
SYREET ADDRESS | 12322 NW 97TH PLACE STREET ADDRESS
CrTy-ST-2IP HIALEAH GARDENS, FL 33018 CiTY-sT-2IP
THE {1 Delete TME O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZiP
TIE O petete TIME [J Crarge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
T ) ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP
TITLE [ Delele TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-§T-2P
TITLE ) (3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2F g CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furiner certify that the information
indicated on this report or supplemental repart is true and accurale and thai my signature shalf have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execule this report as renuired by Chapler 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmenlt with an addresg, with 2!l other like empowered.

SIGNATURE: __ A Lo Qﬁ-a"”) DY 15— 2995 305 22(eDY¥D|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR r'IHEc'TOFI Date Daytme Phonea § |




