. FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000089276 04-30-2008 90184 036 ***150.00

1. Entity Name

IVA TRANSPORT INC.

Principal Place of Business Maiting Address 6 U U J 3 4 6 3

1456 5. RIDGELANE CIRCLE 1456 5. RIDGELANE CIRCLE

CLEARWATER, FL 33755 CLEARWATER, FL 33755

SR P e GBIV AT YA
Suite. Ap. #,ele. Sufe. ApL. #. etc. . 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3044343 Not Applicable
e Couniry Zip Country 5. Certificate of Status Dasired O Ei';i Sf;:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEKARCIK, FRANTISEK
1456 S, RIDGELANE CIRCLE - Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL I Zip Code

8. The above namaed entity submits this s:atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

v

SIGNATURE ,
Sigrituns. typed or prnted name ol registerad a?rﬂ and tithe if appicapie, {NCTE: Registered Agant signatura required when reinstating) DATE
] "
FILE NOWI! FEE IS $150.00 . 8. Election Campsign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be 5550_“00 Trust Fund Contribution, O Added 1o Feos
19. QFFICERS MD,DIRECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE O change [ Acdition
HAME PEKARCIK, FRANTISEK NAME
STREET ADDRESS | 1456 S, RIDGELLANE CIRCLE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-5T-2P
TITLE O oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-ST-DP
Tme _ . (nelete B mLE : ) ) O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TIME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Desete TILE [J Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-ap CITY-51-2P
TITLE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-S1-2P CITy-$1-apP

12, | hereby cenilg that the information supptied with this filin g does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver o trustee empowered Lo execule this report as required Chapt 607, Florjda Statutes and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiltman addressyith 3l other like empowered. F gan

SIGNATURE: v Pﬂegid / [17/08

BIGNATURE AND TYPED OR I‘RfrED HARE OF 3IGNING DFFICER OR DIRECTOR Daytime Phane #

7



