2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P05000089276

04-28-2006 90193 032 ***150.00

1. Entity Name

IVA TRANSPORT INC.

Principal Place of Buginess

1456 S. RIDGELANE CIRCLE
CLEARWATER, FL 33755

Mailing Address

1456 S. RIDGELANE CIRCLE
CLEARWATER, FL 33755

20017338

AURCTENT B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, ApL. #, alc.
Wi, ARl & el Suite. Apt. #, ate 01132006  Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 30443432 Not Applicable
Z Count Zi C iti
Iis] ountry ip ountry 5. Certificate of Status Desireg a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent _
Name

PEKARCIK, FRANTISEK

1456 S. RIDGELANE CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable)

CLEARWATER, FL 33755

¢]

City

FL ‘ Zip Code

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

SIGNATURE

Sipnature, typed of panted narme of registered agent and e if applicable. (NQTE: Regrsiered Agent signature sequired when rginstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

. FILE NOwW!I! FEE IS $150.00
i After May 1. 2006 Fee will be $550.00

Apr 28, 2006 8:00 am

10. " OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS (N 11

THLE P o 3 pelete TITLE 4O Change 3 addition
NAME PEKARCIK, FRANTISEK NAME AT

STREET ADDRESS | 1456 S. RIDGELANE CIRCLE STREET ADDRESS

CiTy-st-21P CLEARWATER, FL 33755 CITY-SI-29

TITLE O petete TILE ] Crange 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sr-ap CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CiTY-5T-2

THLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2P

TITLE O Deleie TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREEN ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby cerlily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental reporis true andeaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustes effpowered xecute 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 attachmeni with an addr jth all ke empowered. FP\A\Q\ \%@L ?GZ—A'QQL .
\| wes Qe 1215

SIGNATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

-

!

e



