FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000143921 - (02-13-2008 90043 001 ***450.00

1. Ertity Name

IVY D.C.S.A. INVESTMENTS, INC.

Principal Place of Business Mailing Address ' bbby l.llj J
407 LICOLN RD 407 LICOLN RD
SUITE 502 SUITE 502
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 i
e H e IR R
dor1 Livieiw fo or Cihwotd fo
Suite, Apt. #, elc. Suile _Apl, #, atc
01032008 Chg-P CR2E034 (12/06
- PH-o ‘ f200)
City & State Cily & Slate 4, FE} Number Applied For
mam: BEAH F Miami BEAc AL 20-3779873 oot Appicabia
Z‘pga’ 3 1 Couniry leaa’ 24 Country 5. Certilicale of Status Desired O ?i‘gfq‘_‘:?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -

MURAI WALD BIONDO MORENOQO & BROCHIN, PA
TWO ALHAMBRA PLAZA Slreet Address [P Box Nurmbier s Nol AGCuxialie)
PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL | Zip Code

B. The above named entity submils this stalement lor the purpose ol changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl,

SIGNATURE ‘
Segratua, typed cr prried Pame of regisiured AQen an Wlie o A INOTE. Hemsteret Agent $ignatute 1equne wher renstateg ) MATE
FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIMN 11
TiLE P [T Delete TILE . §fFChange [ Aodition
NAME GAVILAN, MIGUEL A . HAME
STREET ADDRESS | 407 LINCOLN RD SUITE 502 s | Me? beates Lot (10 Pu-w
CITY-SI-41p MIAMI BEACH, FL 33139 CITY-ST-ZIP
TIILE vP ] pelete e & Change ] Addition
NAME TORRES, ANGEL E NANE
STHEE: ADDRESS | 407 LINCOLN RD SUITE 502 sine oess |af @ Lonlow o/ AP Put-o/
CiIy-SI- 2t MIAMI BEACH, FL 33135 City-s1-ap
ILE VP 3 Detes TITLE [D Change [ Aunlicion
RAME ARDID, JOSE NAME
STREET ADDRESS | 848 BRICKELL ABE SUITE 700 STREET ADDRESS
crv-st-or | MIAMI, FL 33131 CHlY- $t- 4 J
{IiT3 1 pelets Tt O change £ Addditiar
NAME HAME
STREET ADDRESS SIREET ADDARESS
CirY-ST-2IP CITY-ST-2P
TITLE £ celete TILE [ change  [7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-4IP Cily-S1-21p
TNLE 3 Delete ek [J Change [ Addaion
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. | hereby carlily thal the information supplied wiih 1his (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal elfect as if made under cath; that | am an ollicer ar director
of the corporalion ar the receiver or trustee ampowered 1o exacute this repart as required by Chapter 807, Florida Statutes; ang thal my name appears in Block 10 ar Biock 11 if
changed, or on an atiachment with an address, with a olher like empowered,

SIGNATURE: _ vt £ L. ANcge € 70 prw e Y i T

sGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytrne Fhgoe &




