FILED
2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

PPCNUMENT # P95000038405.- . 06-01-2007 90001 047 ***550.00
. Entity Name
IFU CORPORATION
Principal Place of Business Mailing Address q“ 1 l U Ly
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE 2512 SUITE 2512
MIAMI, FL 33129 US MIAMI, FL 33129  US : :
e S 0GR
6342 N. Bay Road 6342 N. Bay Road..
S’uite. ApL. #, etc. Suite, Apt. #, atc. 04162007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-0582665 Not Applicable
gp3 141 Ca}éﬂw Zg 3141 C[jgw 5. Certificate of Status Desired O gg.ggqa:!;i;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, CPA PA, ERNESTO
2655 LE JEUNE RCAD, Street Address (P.O. Box Number is Not Acceptable)
SUITE PH-2B
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE

Signature, yped of prnted name of regisiered agent and Litie it apphcabie. {NOTE: Regisiered Apant signature requirgd when remstaung) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O perete TITLE Change [ Addition
NAME GUTIERREZ, JULIO CESAR NAME
STREET ADDRESS | 2333 BRICKELL AVE, #2512 smeerannress (6342 N. Bay Road
eny-sT-zp | MIAMI, FL 33129 cmv-st-zp - |[Miami Beach, FL 33141
TMLE 3 peete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2(P CITY-§T-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-57-2IP
TITE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2iIF CITY-57-2IP

12, | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 rustee empowered 1 execute this report as reguired by Chapter 607, Florida Statutes; and that my agpeargyin Block 10 or Blogk 11 if
- changed, or on an attachment with an address, with all other like empowerad.
D175 [ e
SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF $HiNING OFFICER OR DIRECTOR Taytime Phone ¥

N— hY



