raa.r.ay

I\

ecretary of State

2005 FOR PROFIT CORPORATION | 04-29-2005 90203 043 ***150.00
ANNUAL REPORT

Apr 29, 2005 8:00 am

DOCUMENT # P95000038405
1. Entity Name
IFU CORPORATION “\7 “ 208
Principal Place of Business Malling Address
8557 WEST SUNRISE BLVD. 8551 WEST SUNRISE BLVD.
SUITE # 208 SUITE # 208
PLANTATION, FL 33322 US PLANTATION, FL 33322  US
T e AR AN
2333 Brickell Avenue 2333 Brickell Avenue )
;‘“‘2“5"." 5% ;”“;g"%;"“" 04042005  Chg-P CR2E034 (10/03)
City & Siste City & State _ 4, FE) Number Applie For
Miami, Florida Miami, Florida 65-0582685 Not Applicabls
?3 129 Counlry 33 g 129 Couniry 8. Certiticate of Status Dasired Im| gaae ;fq ;::!:étional
6. Name mhd At ess of Suriah: Registarsd Agsat . *7, Name 2nd Addrasa of New Roalstered Agant
CHENKIN, DAVID ™ Ernesto Gonzalez , CPA, PA
8551 WEST SUNRISE BLVD. Strest Address (P.0. Bex Number is Not Accepteble)
SUITE 208 -
PLANTATION, FL 33322 2655 Le Jeune Road, Suite Ph-2R
®¥ _Copal Gables FL l EEREL

8. The above named entity submits this statement for the purposa of changing its registared office of raglstered agent, or both, [n tha State of Florida. | am familiar with, end accept
the obligations of ragistered agent.

SIGNATURE . .
Signanyre, typed or priniad nama of agisiared agent and tis If applcabis. NOTE: Raghstored Agant signature required when reinsiaung) DATE
'FILE NOWIIl FEE IS $150.00 9. Elaction Cempaign Finanging _ $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribistion. D Addedto Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
VILE P [ Delete TTLE CJchamge [ Addition
NAME GUTIERREZ, JULIO CESAR : NAME
STREET ADDRESS | 2333 BRICKELL AVE, #2512 STREET ADCRESS
ory-ST-2 | MIAMI, FL 33128 CY-ST-2°
e O pelete TIRE O Change [ Additipn
HANE NAME N :
STREET ADDRESS STREET ADGHESS
CIFY-5T-TP . CY-5T-2P .
nE ‘ O Detats TIE . Ochae [ Mdmun
HAME HAME : T
STREET ADORESS . STREEY ADDRESS Qo
CITY-ST-2p . CIY-ST-2P .

! Detate me Ocheoe [ Adghion
NAME : NAME S
STREET ADORESS ' : STREET ADDRESS ) ) P
CITY-5T-3p CTY-ST-2P .
TE ' O Deteta e ' : Clcharge [ Addtion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY.ST.ZP GIY-ST-2P
TE (wl Delete TINLE : O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CATY-ST-7P

12. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 118.0° ; m. Flonda Su:tutes. | further certity that tha information
indicated on this report or supplemontal repagt is trye anc accurale and that my signature shall have the same legal under oath; that | am an officer or director
ol the carporation or the recaiver or fru owerag ¥ pxecuta this parr as nequired by Chapter 607, Florida Sta:ules. and thal my nama appearg in Block 10 or Block 11 if

changed, or on an attachent with an gefdry gher like empo
04/25/05

mn@::ﬁpmu RIRG CFFICER OR DIRECTOR Diw Doyeme Frons #

SIGNATURE:

N




