FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000036576 Secretary of State
1. Entity Name

IRECOM, INC.

Principal Place of Business Mailing Address

910 ECHO STREET 497 SE THORNHILL DRIVE

FORT PIERCE, FL 34982 US PORT ST. LUCIE, FL 34983 LS

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Top, AopeaF

56-2506107 Not Applicable

$8.75 Additional

\ riifi i Desil
5, Cerificate of Status Desirad O Fee Raquired

6. Name and Addreas of Current Registered Agent

467 SE THORNHILL DRIVE DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

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

SIGNATURE .
Signalure. Iyped of prnied name of regisiered agenl and ik il aophcabie INOTE Registered Agenl sigralure required when reinstatng} DATE
. . HO0o009395210
FILE NOWE FEE IS $150.00 Tt oo™ o 3500 Mawee | 05/28/TR-B0043-011 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l AddectoFess ARt LT L (RN
10. OFFICERS AND DIRECTORS l
TILE P
NAME MOCERI. PERRY N

STREET ADDRESS | 497 SE THORNHILL DRIVE
CITY-S7-21P PORT ST. LUCIE, FL 34983

TITLE VP

NAME MOCERI, CANDCE H

SIREET ADDAESS | 497 SE THORNHILL DRIVE
CITY-ST- 2P PORT ST. LUCIE, FL 34983

LE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

Ly

NAME

STREET ADDRESS
Lily-SI-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerufy that the informatigf supMed with this filing does not quality for the exempliong contained in Chapler 119, Flonda Stalules. | further certiy that the inlormaticn
indicated on this report or suppldmental rdoart is true and accurate ang that my signature shall have the same legai effect as «f made under oath. that | am an officer or ¢irecicr
of the corporation or the receaivedor lrusteg esmpowered 1o exacute thigrpport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachment wih an aglirass. with all cther lika amgloered. .

SIGNATURE: o l | ' 37%-6S7




