FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000001267 > 03-23-2006 90018 024 ***150.00

1. Entity Name

I. R. FINANCIAL CORP.

Principal Place of Businass Mailing Address
18126 SW 142NDCT ¢ D /o7 © 18126 SW 142ND CT e T
MIAMI, FL 33177 ke MIAMI, FL 33177 35/57; 50004953

T S IR TSI SRR
I 6, S S22 /?/;/ /;/ / 5“/ S ﬁ'ﬁ/
Suile, Apt. #, elc. Suite, Apt. #, sic. 03162006 Chg-P CR2E034 (11/05)
City & State City & State —— 4. FEl Number Applied For
/‘//ﬂ/‘//‘ e A AL , L _ s Vo MRS ~POGT7IH7 Not Applicable
\721)3 JFe Co;l:/j # é:pz o p’rlg-ﬂ-— - 5. Certificato of Slatus Desired O ?g';;lﬁgéﬁ‘ma'
4 4 ’ f - -
g 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
R Name — y
VILLANUEVA, JUAN C ; Md//{:‘c‘)’:‘(ﬂs ‘N/‘l/”’" i')
Ireet ress ox Number is No ptablg,
AL B8 S
” . Zi c d
: ) ///I/‘// FL | ip Code é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnhar w:m and accept

tha chligations:of registered agent,
B e

d or printed name of registered agent and utle if applicanla, {NQTE: Registored Agenl signature required when reinstating) DATE

SIGNATURE

Signature,

7

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11

TITCE P [ Dele TILE / Change Additio
? o wveva, _Jyad C. (8 Crange (1 pddion

NAME VILLANUEVA, JUAN C KAME 47.”,

STREET ADDRESS | 18126 SW 142ND CT STREETADDRESS | /P / & / éu/ /I

Ganv-SaP | MIAMIFL 33177 OS2 | Aty s BB/

TILE \ 71 Detete TLE V4 B cnange [ Adcition

NAME BREA, GRACE A N BRed GRACE L

STREET ADURESS | 18126 SW 142ND CT STREET ADORESS | /) jol S Do FATH

av-st-mp | MIAMI, FL 33177 . ' CY-SIIP | A ANr FL 236

TILE . [ Dolete TnE [ change 3 Acdition

NAME - - ] NAME A,

STREET ADDRESS STREET ADDRESS

CIy-81-Zip Ciy-S1-21P

THLE O delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§1-2IP

TMLE 7 petete TnE [JcChange ] addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-Si-2ip

TMLE [ Delete (183 {3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CITY-s1-2ZIP

12, | heraby certify that the information supplied wilh this ""nf dogs not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 25 if made undsr cath; thal | am an ofticer or director
of the corporalion or the receiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other lika empgwered.
3/ / ¢ 67% ) V5% -022

ey
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date y1|mu Phora &

SIGNATURE:




