FILED

Aug 25,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

a5 ok
DOCUMENT # P05000123775 08-25-2008 20003 030 THE550.00
1. Entity Nama
I.D.E.A1, INC.
Principat Place of Business Malling Address L
1148 PONCE DE EEON BLVD. PO BOX 248982
CORAL GABLES, FL. 33135 CORAL GABLES, FL 33124
P PSS AUV R

Suite, Apt. #, stc. . .

te. AP 8. e1c Sulte, Apt. ¥, etc 07282008  Chg-P * CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- : 20-4466318 l ]Not Applicable
e Courtry Zip Countey 5. Certidicate of Status Desired O $8.75 adanonal
Fesa Required
§. Name and Address of Gurrent Registered Agert 7. Name and Addreas of New Registared Agent
Name
RAMIREZ, GIORGIO L ESQ bromro L. Komile?
2151 LE JEUNE ROAD STE 202 Street Addrass (P.Q, Box Number is Not Accgptable
CORAL GABLES, FL 33134 L U B PoRIGE DE LEON ?W&
Che ORAL GABLES FL | “fiys

hanging Its registered office or registered agent, the State of Florida. ¢ am farniliar with, 2nd accept

Fl FEE IS $550.00 8. Eléction Campaign Financin 55'00 May Be
Due by September 12, 2008 Trudd Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP O pewte TE O] Change [ Addilion
NAME LOO, EDWARD NAME
STREET ADORESS | P.O. BOX 248982 STREET ADDRESS
Cimy-st-ap CORAL GABLES, FL 33124 Tt -ST- 1P
TITLE [ Deleto e [ Change [ Addition
NAME NASE
STREET ADDRESS STRELT ADORESS
CITY-5T-20P ) Cciry-ST-2F
THLE [ petee TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-0p oIy -S7-7P
TILE [ Dekte TME [ crasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY.ST-AP LIyY-ST-2P
TME [ Detere TIE [ Change L1 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Cmy-§t-a° CHy-ST-2IP
e [ Deleta TLE [] Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
ony-s1.2e A ciry-ST-2P

12, | hereby certily thaet the information Supplied with i fiiing' dogs rot qualify for the exsmptions contained in Chapter 119, Fierida Statutes. | further certify that the informatign
indicated on this report or supplemental report ififue and atccllrste and that my signature shall have the same legal efiect as i made under oath: thal |am an officer or director
of the corporation or the receiver ¢ tristee empawered to exedyle Ihis repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anact{r:qnl wifn af addregs, with ail other il éﬂnpuwered‘

0o ' enuke) NN o8/t (95) T52352)

Daytire’Prions: #

SIGNATURE: X&.‘é’\ )

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y

v




