- FILED
2006 FOR K RO T O R ORATION Apr 26, 2006 8:00 am

DOCUMENT # P05000143957 ecretary of State
1. Entity Name 04-26-2006 90190 026 ***150.00
IVY RED INTERNATIONAL GROUP CORP.
Principal Place of Business Mailing Address ) -
848 BRICKELL AVENUE 848 BRICKELL AVENUE . 17 * o
SUITE 700 SUITE 700 Y P ’
MIAME, FL 33131 MIAMI, FL 33131 -
s s TP
Suite, Apt. #, efc. Sulte, Apt. #, efc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QO' 3%‘ ?'L‘“ Not Applicable
Zp Country Zp Country 5. Gentificate of Status Desired [ ?eaezesq Additonal
6~ Name and Address of Current Registered Agant 7. Mame and Address of New Regl d Agent
Name
MURAI WALD BIONDO MORENO & BROCHIN, PA
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE

Signahure. typed or printed name of regislered agent ang tite if appéicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign anancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE {7 pelete TITLE &) o 1 change  [¥Addition
NAME NAME peond, 2ose <. Y00
STREET ADDRESS smetaoress | G4 Porichell Aubnug, D'
CATY-ST-2P CY-ST-7P Mami, FL 3213
TLE O3 Delete e D ' [Jchange  [Addition
NAME NAME Wd!d, j—NWaO 00
STREET ADDRESS smerooness | SUE Lic kel AU?J\U(J,,SEJD
CITY-S1-2P CITY-ST-BP Mia i rFL B33
TITLE [ petete TITLE b)) ’ [ Chenge ¥fudition
NAME NAME Dies 80
\ ¢ .

STASET ADDRESS STHEET ADDRESS "lg g ACkell i 4nue, 51¢. 00
CITY-57-21P CITY-ST. 2 VML FL 3515
TITLE [ pelete TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE [ oelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
THILE [ pelete TITLE {J Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to executs 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 erpowered.

SIGNATURE: W\ Diesd ¥Aavehd Lg\:lgab‘% (RoS)TH 10O

ED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phore ¥




