2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P05000129527 ecretary of State
1. Entity Name 04-17-2007 90040 017 ***158.75
ILSO VENTURES I, INC.
Principat Place of Business Mailing Address ]
13794 UNITED STATES HWY 307 13194 UNITED STATES HWY 301 R 400blov*
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 Co :
A RO
Suite, Apt. #. etc. Suite, Apt, #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3497521 . No1 Applicable
Zie Country die Couniry 5, Certilicate of Status Desirec 0 $8.75 Additianal
Fee Reguired
B. Nama and Address of Cusrent Registared Agont 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

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

SIGNATURE

Signature, lyped o printad name ol regislered agent and hitle Il appkcable. (NOTE: Ragisiered Agent signalure requirad whan reinsiating} DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fungt Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE D change [ Addition
NAME KJOSA, DAVID JR. NAME
STREET ADDRESS | 9618 BIRNAMWOOD ST STREET ADDRESS
CITY-ST-ZP RIVERVIEW, FL 33569 cITY-ST- 7P
TIRLE VD %Dem:e THLE [ change O Addition
NAME KJOSA, DAVID SR. NAME
STREET ADDRESS | 8841 SHENANDOAH RUN STREET ADDRESS
CITY-5T-21P WESLEY CHAPEL, FL 33544 CITY-$7-7IP
TME - ]vD 1 Delete TILE [ changa [ Addition
NAME KJOSA, JEANETTE HAME
STREET ABDRESS | 9618 BIRNAMWOOD ST STREET ADDRESS
CITY-ST-ZP RIVERVIEW, FL 33569 CITY-ST-2P
e T mlete e CIchange [ Addition
NAME KJOSA, ESTHER NAME
STREET AUDRESS | 8841 SHENANDOAH RUN STREET ADDRESS
CITY-57-7IP WESLEY CHAPEL, FL 33544 CITY-S1-2P
TME M Delete TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-5T-2P
M {1 belele HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certily that the informalion supglied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
indicated on this report or suppleménial fepont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion of 1he raceiver Ar ruside empowered la execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an aAdress, with all other like empowered.

SIGNATURE: , Hizlog 8- -He

SIGNATURYAJGD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Phone #




