FILED
2006 FOR RO T CORPORATION Apr 26, 2006 8:00 am

DOCUMENT # P05000143920 ecretary of State
1. Entity Name 04-26-2006 90190 024 ***150.00
IVY ROSSLAND USA, INC.
Principal Place of Business Mailing Address ;
B RPAVAVEVRVETE -
848 BRICKELL AVENUE 848 BRICKELL AVENUE .
SUITE 700 SUITE 700
MIAM), FL 33131 MIAMI, FL 33131 :
P sanes v AR DDA CR AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
JO- 317183 e Nat Applicabie
Zip Country Zip Country 8. Cenificate of Status Desired d fg'zasq ‘ﬁdf:(:llonal
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURAI WALD BIONDQO MORENO & BROCHIN, PA
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE 18

CORAL GABLES, FL:.33134

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
. - the abligations of registered agent.

- SIGNATURE s
s Signature, iyped or‘prlmed name of registered agent and Uile il appiicable. (NOTE: Registared Agan signature required when reinsiating) DATE
\T"
" FILE NOwIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 g,, will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e = [ Dekee TmE Ar 4 d j 6oe O Chenge  [HAddition
NAME NAME |
2 Ste e
STREET ADDRESS smeeT aporess | GG B cell Auenue,
CY-ST-2P CITY-57-2IP Miami FL 222 y
i3 O Delete TLE D [Icnange  [WAddition
Arehd, FNYqo
NAME NAME j A J P '}m
STREET ADDRESS smeeraoohess | SCbE Ebl‘( chell noe,
crTY-s1-2P eiTY-g1-2p Miami FL 392
E O pe TAILE ¢ Addition
NAME o nmts DAfd!d Dleg Q@]DW e
STREET ADDRESS STREET ADDRESS 34? @”CK f Autndt
CTY-ST-2P GY-S1-2° MigGMi FL 3319
TITLE  Delete TILE ; [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CY-S1-2
TINLE 3 Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont Is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address with all other like empowered.
SIGNATURE: \ A\\ Diggo Prohid. ul|pe  1200) 39 -100)

an OR PRI’TED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




