2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000013588

1. Entity Name
I.R.W., CORP,

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90038 017 ***150.00

Principal Place of Business

17775 NW 87 CT.
MIAMI FL 33018

Mailing Address

17775 NW 87 CT.
MIAMI FL 33018

ST T~ wwg

2. Principal Place of Business 3. Mailing Address

|

AR

A

PEREZ-BORROTO, WILFREDO
17775 NW 87 CT.
MIAMI FL 33018

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0642713 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 4 $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Signature, rypep of prinled name o registatad agant and utle ! epphcable

{NOTE. Begistered Agen! signalure reguired whan ainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[]  Added 1o Fees

OFFICERS AND DIRECfORS

10. I 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN {1

ISTLE DPS . -3 Delete TIILE [J Change  [] Addition
NAME PEREZ-BORROTO, WILFREDO NAME

STRECYADDRESS {17775 NW 87 CT STREET ADDRESS

CITY-ST-21P MIAMI FL 33018 / CIY-ST-21P

T D & Delets THLE Clchange [ Addilion
NAME PEREZ BORROTOQ, VIO LIDIA NAME

STREET ADDRESS | 5811 W. 20 LANE STREET ADDRESS

CITY-S1-2IP HIALEAH FL 33016 CITY-$i- 2P

TITLE O etste FITLE [ Changa [ Addition
NAME NAME

STRECTADDRESS | o - T 77N sIReer anDRESS - )

CITY-ST-2IP CIY-$1-2F

TITLE 3 pelate TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delets TIILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MiLE (] petets TITLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-57-7P

12. | hereby certify that the information gupplied with this filin
indicated on this report or suppl
of the corporation or the receivgf or trllistee ampowaer,
changed, or on an attachment th ar] address,

all other like empowered.

g does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
oltal reportis rue and accurate and that my signature shall have the same legal effect as if made unde} oath; that | am an officer or director
to axecute this report as required by Chapter 607, Florida Stalutes; and thal my ngme a\pfears in Block 10 or Block 111l

SIGNATURE: \f/’

SIGNATURE rPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
4

Daytrre Phone ¢




