| FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

“ ANNUAL REPORT | ecretary of State
DOCUMENT #P05000006477 ' SATiTins 04-23-2008 90033 013 ***150.00

1. Entity Name
IVONA'S S&P INC.

Principal Place of Business Mailing Address Y
6991 BRIARWORD AVE. N. 6991 BRIARWOODAVE. N. .
PINELLAS PARK, FL 33781 PINELLAS PABKFL 33781 :
7097 ABELFELDY Avep.
Suita, Apt. #, atc. Suite, Apt. #, sic. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
S Pricks8eR6  Fe 20-2154123 Not Applicabla
Zip Country Zip Country - [ , $8.75 Additional
2370 ? 5. Certificala of Status Desirad O Fos Required
6. Name and Addrass of Current Registered Agent ___T. Name and Address of New Reglistered Agent
Name o ] )
PASTWA, IWONA E 7B T Ao
65991 BRIAR' D AVE. N. Street Acdress (P.O. Box Number is Not Acceptable}
PINEL ARK, FL 33781
7097 ARERFLELDY veE M.
City _ — - Zip Code
ST FereesBuRE: FL | %% 509
8. The above namad enlity subgils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligation; istereg’agent.
A8 (o n o . s
SIGNATURE 1 Iwg /1/0& OB Ketrsy. fleen” % 5////&?
Signaturs. typed or printed fame of ragistered agent and s If appiicails. NOTE: Registered Agont signature required whan reinsiating) 7 [ DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0 Delete THLE (Change  [J Addition
NAME PASTWA, IWONA E NAME 7097 FBERFELDY FVE N .
STREET ADDRESS | 6991 BRIAR! D AVE. N. STREET ADDRESS . -
~ o Z (%
CITY-51-2P PINEL_U&.ROE FL 33781 CITY-ST-2F Si 'PETF‘€55U£ & F 33 7 ?
TME VP 7 Delete TILE B Thange [ Addition
NAME PASTWA, SLAWOMIR NAME 7& 9‘7 ﬁﬁff?Fc.’épv AveE N
STREET ADDRESS | 6991 BS?NOOD AVE. N. STREET ADDRESS .
om-s-p | PINELLAS PARK, FL 33781 CITY-57-2P B Frriw iR wes Fe 23707 -
TmE O Delete L TE [ change [ Addilion
m: NAME PrRsrelty LowdsSZT Y.
STREETADDRESS |~ - - = JTSWREL)AUDRESS | 7S 7"-,?35,3-/5—’6£_P v PuE A e
CITY-ST-2P CIFY-ST-2P S, PEFELSHB ARG Fi =32 7(’7
Tme [T Delete TRLE [ Crange (] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TITLE 3 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TLE O pelets ILE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P Ciry-S7-2IP
12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centily that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an olficer or direcior
of the corporation or the receiver or trustee ampowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or an an attach t with an address, with all other like empowered.
SIGNATURE: ﬂfﬂf:\ /0 [1 Mig g TR DEAS ////ﬂ)?
alaNATUREAND TYBED OR PRIMED NAME OF SI3MING-OFFIGER OR DIRECTOR / B P{nu Oaytime Phong 4
i



