2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 15,2006 8:00 am
e

DOCUMENT # P05000022142 cretary of State
1. Entity Name 15 oy
IACY. INC. (09-15-2006 90004 019 158.75
Principal Place of Business Mailing Address
30892 NW. 62ND STREET 3082 N.W. 62ND STREET
MIAMI, FL 33147 IS MIAMI, FL 33147  US
s s R EARR O A A
Suite, Apt. #, sic. Suite, Apt. #, eic. 09082006 ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-3312519 Not Applcablo
Zip Country Ze Country 5. Certificate of Status Desired Eeseg?q Addtonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name R \ ,J a
JACQUELINE A. SALCINES, P.A. Sves g ] f;gf; ,Nﬁ A lhtﬁm o
7711 S.W. 62ND AVENUE reel 1853 [T Box Rumberis Hol Accepla
SUITE 201 (8] A}J g‘i’]"‘d&‘}—
MIAMI, FL 33143
City N t Zip Code
—7 Niam: FL [33”‘!7

8. Tha above named enti is statgment for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of re
]
SIGNATURE 0?/0‘7/3 DOG
Sigranrh, ypdtbra et I of registeres agent s bie i appkcatie. {NOTE: Regiztered Agent signature required when reinstaling) V.S
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe [n accordance with 5. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contributian. E]  Added to Fees corporation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P K 0 Delete e O Change  [J Addition
RAME QUERO, RICARDO NAME
STREEF ADDRESS | 3082 N.W. 62ND STREET STREET ADDRESS
CITY-S1-20P MIAMI, FL 33147 IY-51-2Ip
MLE : [ Delee TE {0 Change  [7] Addition
RAME NAME
STREET ADDRESS S STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
IMLE [ perete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
coy-ST-2P TN CITY-SI-TIP
TALE T etete” TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
NTLE {7 Delete TIE 3 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CITY.-ST-2P
TILE [ pelete TME O3 Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CHTY-ST-2P
12. 1 hereby certi that the information supplig I iis 1::?‘3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplementatféporis Hue accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, 6 emphiwered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with'garaddreg th all ghher fike empowsred.

SIGNATURE:

[FEErOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




