FILED

2008 FOR PROFIT CORPORATION Apr 03,2008 08:00 A

ANNUAL REPORT

r f
DOCUMENT # P06000155216 Secretary of State
1. Entity Name
IRIECARD MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Addrass
3807 BISCAYNE BLVD SUITE 300 3807 BISCAYNE BLVD SUITE 300
MIAMI, FL 33137 MIAMI, FL 33137 ’
L o . - S . *".r. - | 03202008  NoChg-P CR2E034 (11/05)
-~ 'DO NOT WRITE IN THIS SPACE T Appied ot
e ) L b e e e - 36-4598917 , Nol Applicabla
. . e s . o i N i ition:
‘ " e e \ 5. Certilicate of Status Desire D/ Eg';fq:‘irdgdm al
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5501 BISCAYNE BLVD SUITE 300 .”z'“"DO} NOT WRITE " |
MIAMI, FL 33137 . INTHIS SPACE - -
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8. The above named entity submits this statement for the purpose of changing its reqisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obigations of registerad agent.

SIGNATURE
Sugnature. typed o printed nama of registered agent and htie If appicanie (NOTE Registerad Agent mignatura iequired whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign anancing 35.00 May Be a .‘,l 1y :'QQ'DP"'”E‘EI
After May 1, 2008 Foo will be $550.00 Trust Fund Contnbution. L AddedtoFees | 4715 DE-B00457m0e 1o oo
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10, COFFICERS AND DIRECTORS ] e N :
TILE DP o : '
NAME COY, KEVINM e . \
STREEI ADDRESS | 3801 BISCAYNE BLVD SUITE 300 L o
CiTY - ST-2IP MIAMI, FL 33137
TILE ST ! '
NAME COY, PERRIN L | o . A
SIREET ADDRESS | 3801 BISCAYNE BLVD SUITE 300 . S B R
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12. 1 hareby certily that the information supplied with this #ing does not qualify for the exemptions contained in Chapter 118, Florida Statwtes. | further certify that the information
indicated on this raport or supplemental report is nd 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 em| cuta IFys report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an addrg
SIGNATURE: Yo VEviA 60\( Y-(-08 20y 773-7277
SIGNATURE AND TYEED OR PRINTED NAME OF ydmna OFFICER OR DIRECTOR Dats Daytame Phone #




