FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSICNUMENT # P05000153942 02-04-2008 90039 009 ***150.00
. Entity Name
IRON DESIGNS BY JOSE INC.
Principal Place of Business Mafling Address
13571 SW135 AVE 13571 SW 135 AVE
UNIT 109 UNIT 109
MIAM!, FL 33186 MIAMI, FL 33186
S ERRR AR
Suite, Apt. #. etc Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4111834 Not Applicable
& Gouniry o Gouairy 5. Centificate of Slatus Desied [ fg-;igf:;“"“a'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORMEY, JOSE C
13571 SW 135 AVE Streel Address (P.0O. Box Number is Mot Agceplable)
UNIT 109
MIAMI, FL 33186
Gity FL | Zip Code

8. The above named entity submits this staterment for 1he purpose of changing its registered office or regisierad agent. of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Sigraiuee, [yDee or prinied Nahe of registered ager: and tile d apphcable (NOTE: Regstered Ageni FIGrate e requrag Wneh reinstaing) DATL
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IM 11
TITLE P O petete TIME [ Change [ Addition
NAME BORMEY, JOSEC HANE
STREET ADDAESS | 13591 SW 135 AVE UNIT 109 STREET ADDAESS
CITY-8T-ZIP MIAMI, FL 33186 CiTY-S1-212
me [ pelete TLE [ Change (] Addilicn
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2°
TITLE ) [ nelete TE O] Change [ Addition
NAME HAME
STREET ADCAESS STREET ADGRESS
CITY-S§1-ZIP CITY-S1-4iP
TITLE I bolete TITeE (] Change [T Addition
HAME HAME
STREET ADGRESS STREET ADGAESS
CY-ST-2P CITY-§1-21P
TITLE [ oelete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-2i¢ CRyY-Si-ziF
TITLE O pelese TTLE {7 Change  [] Addition
NAKE HAME
STAEET ADORESS STREET ADDAESS
CiTy-§1-21P CITy-51-219

12. | hergby certify that the information supplied with this filing does not qualify for the exempilions conlained in Chapter 119, Florida Statutes. |urther certify that the information
indicated on this report or supplemental report is tfrue and accurale and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corparation or the receiver or trustee empowered o 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 attachmenLiln an address. with all other like empowered.
- of 59 ?}6
SIGNATURE: __X o1 [30f0§ 76¢ 2 ~
LRE AND TYPTJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Prane 0




