2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000043137 Mar 19, 2008 08:00 A
1. Entity Name N
Secretary of State

IONEL LIST & SELL, INC.
Principal Place of Busingss ~ Mailing Address
10671 S.W. 27TH ST. 10671 S.W. 27TH ST.
2, Principal Place of Business - No PO Box # 3. Maling Adcrass

Suite, Apl. #, et Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

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

65-0497208 Not Apglicable
Zp Cauniry oo Cauniry 5. Certficate of Status Desired (| §g.gg]£?:étional
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Mame

BEJENARL), IONEL

10671 S.\W. 27TH ST Strest Addrecg (P.O. Box Number s Nat Aceeptable)

DAVIE FL 33028

Cuy FL Zip Code

8. The avove named enhty submits this statement for the pu:nese of changing its regisizred affice or regnstared agent, or ooth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. .

SIGNATURE

S gnatona et oF PrECOd pan s of tag eieead agertwe) Lte | aephoatin, {NSTE Fegisi-1ad AGer | S inlasr eiuirses v Aes e DATE

¢. Fteciion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Adged to Fees

; Atter May 1, 2008 Fee WIII Be 5550 00, - )
N ake Check Payable to Florida Deparlment ot State:

10. QFFICERS AND DIHECTDRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LI D 3 neete TITE [ Change [ Aadiion
NAME BEJENARU, IONEL NAME

STHEET ADDRESS | 10671 S.W. 27TH ST. STREET ADDRESS HNODNDEE=ES14

orv-stze | DAVIE FL 33028 CITY-§7-2P N4/03/08-801 11012 150.00

TTLE [T Deete T [ crange [ Aaddion
NAME HAME

STREET ADDRESS STREFT ADDRESS

CHTY- 5121 CITY-§5- 2P

TITLE O Deete HILL Ol crange [ Addbon
NAME HEML

STREET ADURESS SIHEE( ADDRESS

CITY-ST- 719 CTY-§5-2P

HILE 2 Deete L1 O Charge (] Agdibion
NAME HAML

STREET ADORESS SIAELT ADDRESS

CITY-ST-20 CITY-§5-2IP

TIE [} pesete TIME 3 Change ] Addition
NAME HAML

SIREET ADDRESS STREET ADDRESS

LiTY-S1- 2 CITY-ST- 2P

TIME [ peiste TITLE [GcCrarge  [] Addiwian
NAME HAME

STREET ADDRESS STREET ADDRLSS

GITY-S1- 2P CITY-ST- 21

12. | hereby certity that the information sunglied with this filng does not qualify for the exemptions contained in Sec'tlnn 119, Florida Statutes | further certity that the information
indicated on this report o suppternental rapart is true and accurate ana that my signature shall have the sama legal efteci as if made under oath: that | am an officer or director
of the corperation or the raceiver of trustee empowered {0 execule this report as required by Chapier 607. Florida S‘dtuzes and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other ke empowared.
-
4 1
Vs \
SIGNATURE: & \osned s /3. o8

SIGNATURE AND TYPED GR nmu’&n'g]ne OF SIGNING OFFICER OR DIRECTOR Do Nyl mo Frone




