2007 FOR PROFIT CORPORATION
. '~ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000043137 Apl‘ 18, 2007 08:00 AM
1. Enlly Nama Secretary of State
IONEL LIST & SELL, INC.,
Principal Place of Businoss Mailing Address
10671 S.W. 27TH ST. 10671 S.W. 27TH ST, ’
2. Principal Placo ol Business - No P.O. Box # 3. Maiing Address

Suile, Apt. #, cic Suile, AplL. #, elc 15t MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEi Number ~ Applied For

65-0497208 Nol Applicable
Zip Country Zip Country 5. Corlilicate of Status Dosrad . g‘g.gfqafedc;ﬁunal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BEJENARL, IONEL

10671 S.W. 27TH ST. Sireel Addross (P.Cr Box Number is Nol Acceplable)

DAVIE FL 33028

City FL \ Zp Code

8, The above named entily submils this statement lor the purpose of changing ils regrstered offico or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registored agent

SIGNATURE

Swguglure, [yPea £ NINGD NG F fegisiered agen| a1d tile 1 applcable, {NOTE: Fiegisieton Agentsignalure recurrgd whon rensiating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable fo Florida Depariment of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlnbuton [J] Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D [ Delele i O Gange [T Addlinit
NAME BEJENARU, IONEL NAME

siretApoRess | 10671 S.W, 27TH §T. SIRIETADDRESS

CIIY-81-2Ip DAVIE FL 33028 CITy-S1-2IP

It O Delele i O Change [ Addilion
AR HAM!,

SUHCT ADOR S5 ST ADDR 55

CIY-SI-dip CITY-S1-21p

Tine L1 nama L [ crange 5 Alicon
HAWE NAME

SIRLIT ADDIESS STREET ADORE 55

CHY-S1- 7P CIY-SI- AP

e [ belete . [ change [ Addilion
NAM!. NAME. '

SIRLLADIALSS SIRELT ADDRESS

cly-si-ap CITy-SI-2Ip

me [ Delete e oo 15545 [T change [ Addilien
i e 04/26/07-B0034-011 150,10

SIGET L ANDRL 55 SIELT ADDRESS

CHY-81- AP CIY-S1-7p

nnr 3 ceinte r [ change [ Addinon
NAME NAME

SIRE T ADDILSS STREEY ADDRESS

CIY-SI-7IP CITY-sl- 2P

12. | horeby certily that tha information supplied wilh this filing does nol qualily for 1ha exemptlions contained in Section 119, Flonda Stawtes. | further cerlify thal tho infermation
indicated on this report or supplomantal report is trug and accurale and thal my signature shall have the samo logal effect as if mado undeor cath: that | am an officer or director
ol tho corporation cr tho rocaiver of lrustee empowoared 16 axecute this raporl as roguired by Chaptor 807, Florida Slatules; and that my name appears in Block 10 or Block 11
[ changad, or en an atlachment with an addsess. with all olher like empowerod.

SIGNATURE: A. %_K/ZWM 79- - 27




