FILED

2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000110508 07-05-2007 90058 040 ***150.00
1. Entity Name
IVAPORATE, INC
Principal Place of Business Mailing Address ' 4 0 1 2 2 8 l 1
509 S. CHICKASAW TRAIL 509 S. CHICKASAW TRAIL . .
#318 ) #318
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
LT NI NOIT TR A
2501 ose SPRAE Dwe
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252007 Chg-P CRZE034 (32/06)
City & State ity & Sjate 4. FEI Number Applied For
d&—%‘\\m . R_ N /jNot Applicable
- - S
Zip Country égu&"LQ CLO)UCI_[& k 5. Carificate of Slatug Desired O Eese :;Gg:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
HARDY, PHILIP T
509 S CHICKASAW TRAIL Street Address (P.O. Box Number is Not Acceptable)
#318
ORLANDO, FL 32825
City FL | Zip Code

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

SIGNATURE
Signatre. typed or prnted neme of registared agent and titke if applicable. (NCTE: Regsiared Agent signatuca required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribaution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE [ Change  [] Addition
NAME HARDY, PHILIP T NAME
STREET ADORESS | 509 S CHICKASAW TRAIL #318 STREET ADORESS
CITY-5T-2P ORANDO, FL 32825 CITY-ST-2IP
TE 2 Delere e O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2Ip
TLE O3 Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE O Detete TITLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2Ip
THLE [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-zp

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report or supplemental ry rug and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
ared to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

'°'he':::ﬁed 2 \’)l SR ANDTEX20

smmm.uf AND TYPED f\rnmrzn NAME OF BIGNING DFFICER OR DIRECTOR Dats Oaytime Phone #

of the corporation or the receigr petrust
changed, or on an attachmaght fith an

SIGNATURE:

Panf 1 BA2DA




ATTAGHMENT
__HOIXIL] | ,
:j_jt;.\//o OO/ p <7 3/ July 2, 2007

Florida Department of State

1 did not receive my renewal for my annual report in a timely manner since it was sent to
my post office box.

Please find the enclosed check and completed form for Hardy Health LLC.

Please update my file to use the following mailing address for all business
correspondence.

Ivaporate Inc.
2507 Rose Spring Drive
Orlando, FL. 32825

Thank you.

Philip T. Hardy



