2007 FOR PROFIT CORPORATION

ANNUAL REPORT

GURIAN, JORGE

2100 PONCE DE LEON BOULEVARD
SUITE 600

CORAL GABLES, FL 33134

L&l - ¥ ;m:._
DOCUMENT # P06000095539 S O
1. Entity Name ’
THE IVY K 3407 CORP. v e o .
. OTRAT 25 P 3k

Principal Piace of Business Mailing Address . R 3 l‘;} [L': .
2100 PONCE DE LEON BOULEVARD 2100 PONCE DE LEON BOULEVARD A o FLORIDA
SUITE 600 SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PSS IR

Suite. Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zie Couniry 2 Country 8. Certificate of Status Desired d Ei';?q.ﬁ?;gﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Fl;Fip Code

the obligations of registered agent.

SIGNATURE

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or bolbh, in the State of Florida. | am familiar wilth, and accept

Sagnature. tyDed or pontes narme of regislered agent ang litle 1t appicabie

{NOTE Regisiered Agent signature required when sensialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

| 19. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“nne PD [J belgle TME [ change [ Addition
NAME CHAVES, GABRIEL NAME
sTRET ABDAESS | 2100 PONCE DE LEON BOULEVARD, SUITE 600 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE sD O Oetete TITLE [ Change [ Aadition
NAME CHAVES, PILAR NAME
STREET ADDRESS | 2100 PONCE DE LECN BOULEVARD, SUITE 600 STREET ADDAESS
CITY-5T-2IP CORAL GABLES, FL 33124 CITY-ST-2IP
TITLE J Delete TITLE [ Change [T Addition
OO0102939230
STREET ADDRESS / STREET ADDRESS 0522071001020 #5670, 00
CITY-ST-21p A 2 'AL" A CITY-ST-21P
THLE \J \\ ’ / O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
GITy-ST-7P CiTY-S7-21P lt x
TLE O Delete TLE napge—l T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-S1-2IP CITY-5T-2P
TITLE 0] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, wittf alfother like empowered.

>

———,,

SIGNATURE:

12, | hereby certily that 1he information supplied with this filing does not guality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity 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 or the receiver or trustee empow etTto execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

|

ﬁ

JIGNATURE AND TYPED OR PRI E1NAHE OF MIGNING OFFICER QR DIRECTOR

J\%@L ré? oo

Date Daytime Phone ¥

—




