2008 FOR PROFIT CORPORATION
ANNUAL REPORY (AR) FILED

DOCUMENT # P06000045010 Apr 30, 2008 08:00 AM
1. Enily Nam Secretary of State
THE IZORAH CORPORATION
Frrcipal Hlace: of Business Maling Acdress
4635 LONGBOW DR 4635 LONGBCOW DR
TITUSVILLE FL 32796 TITUSVILLE FL 32796
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suille, At #, il 1st MOORE CR2EG34 (10/07)
City & S1alz Cry & Slale 4. FE1 Wumber Applied For
20-4677632 Not Anuticable
n Couniry Zin Country 5. Cortiicate of Stalus Desiced 0O ?i.;{fgqg;j:ciimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EGE?EBN%ES\?\[EID_RS Sueat Address (PO, Box Number s Nat Acraptatie)
TITUSVILLE FL 32796

City FL Zipy Code

8. The apove named sniity $2b00itg Thig stanenent for the purpose of changing iis regisiered othce or regstsred agent, or zotn, in the Siate of Flonda. | am familiar with. and accept
the ahigaliang of regisiered agenk.

SIGNATURE % N e Mf/

;rff. Iypead ix preved pantie M rog T e L.a el T L LA, [EISTE PEgai @0 AGor £ it Ly rsursst vk w0 s g DATe

*- FILE NOW ! FEE. 1§ '$150.00,
. After May _1,'-2008‘ Fee Wil Be 3550.00

| ) 9. Eieciicn Campagn Fnancuig $5.00 May Be
Make Check Payable to, Florlda Deparlmem of State

Trust Funsd Cenrisution. ] Added to Fees

10. OFFICERS AND DiFﬁF("TOHS 11, ADDITIGNS/CHANGES TO CFFRCERS AND DIRECTQRS 1IN 11

[nf3 P T e Iaf {3 Change [ Sudilion
e O'BRIEN, MICHAEL § BaLE UU!JD”[BB 52 )

stree] aonmess | 4635 LONGBOW DR STREFT ATDRFSS 05230530061 - 150. 00

CITY-51- 71 TITUSVILLE FL 32796 Ciry-51 7w

THE ’ D Deele TLE O Crange [ Aaditon
HAME HAHE

STREFT ADDRESS STAFFY ADDRESS

CHY-5T-2t7 CITY-ST-7IP

TiLE [ Deete IME [7) Change  [7] Additon
ez EIY;

STREET ADGRESS STAEET ALTIRESS

CIY-5T- 31 Y- 4T 7P

HILE [ Daeie Nilik {JChange [} Aadibon
NAME HARL

STREFT ADDRLSS SIHEEI ADDRLSS

(Y-St 210 cry-51- 2P

13 [J Deate T C Change [ Agdution
HAME NEML

SIRFLT ADGRCSS STRFET ADDRISS

CIY-S1- 210 Yo e

Tk 3 Doste ThLE [ Change (7] Aqditan
FIJ.*“\ME HNAKTE

STRELT ADLRESS SINEET ADDRLSS

Ly -ST.2 oY 5T 2%

| hereby certify that the informatien supgled wlk this fiing does not qualdly for the exerngtions contained in Section 119, Flerida Statutes | urmaer carlity that the intormation
" indicated on s report or supplerrentsd report is true and uccuraie and that ny signature shall have the same lega: eheci as il made urder oai: that | am an offices or directur
of the corporation o1 Ine receiver o rustes ampoweied (6 execute this report as rerquired by Chapier 607, Florida Swatutes: and that my narne appears in Block 15 or Biock 11
il changea, or on an altashment wilh an address, with 21 ciher ke empowerea.

SIGNATURE: +ebird SOCersn 23 ~ ), 2Lk 327 2E2G64F

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNMNG OFFICER OR DIR{C{OR Frawew




