FILED

Feb 25, 2008 8:00 am
2008 FOR RO T R QRATION | Secretary of State

02-25-2008 90052 015 ***150.00

DOCUMENT # P07000053028
1. Entity Name
I VERDE INC.

JAVA
Principal Place of Business Mailing Address | 4 00 3 l q 12
3047 TERRACE VIEW LANE 3047 TERRACE VIEW LANE 1 ‘
CLEARWATER, FL 33759 CLEARWATER, FL 33759
o ARG A

Suite, Apt. #, elc Suite, Apt, #, atc. 02162008 Chg-P CR2E034 (12/06)

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

Nat Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
- . . - Fea Required
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent

Name
MACIEJEWSKI, JAMES E
3047 TERRACE VIEW |LANE Streat Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33759

City F u Zip Code

8, Tha abovenamed entity submits this statement far the purposa of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
.. the abligations of registerad agent.

SIGNATURE '
- Signature, iyped or printed name of reg;: afent and rie if ' {! {NQTE: Regisierad Agent signature required when reinsiating) DATE =
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE I change  [] Addirian
MAME MACIEJEWSKI, JAMES E NAME
STREET ADDRESS | 3047 TERRACE VIEW LANE STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33759 CIfY-ST-2IP
TITLE D O belete TILE [ Change [ Asdition
NAME MACIEJEWSKI, GLORIA E NAME
STREETADDRESS | 3047 TERRACE VIEW LANE STREET ADDRESS
CiY-ST- 2P CLEARWATER, FL 33759 CiTY-ST-2IP -
TITLE O Delate TIME O change [ nadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIly-§1-2p
TITLE (22 Detele TTLE [ Crange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2P
TITLE O Delate ITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-S-ae . . CiTY-S1-7iP -
MEe oy, 1 Delete TOLE JChange [ Addition
NAME - NAME !
STREET ADDRESS STREET ADDRESS
CITY-SI-zp - CITY-ST-ZIP

12. | hereby centify that the information supplied with this tiling does not qualify for the exemplions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shatf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114

changed, or on an attgchment with an address, with all other like empowered.
SIGNATURE: Q@w«o DL YT 2droog  393-s

A,
‘ SIGNATURE AND TYPED OR PR!NY& NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrne Fhone #




