2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 13, 2005 8:00 am

DOCUMENT # Pos000075630 ., - ecretary of State
1. Entity Nama h 04-13-2005 90026 010 ***150.00
IRWOCOL, INC.,
Principal Place of Business Mailing Address
7925 NW 12 STREET 803 NW 126 PLACE
SUITE 318 MIAMI FL 33182
MIAMI FL 33126 us
us
| il
-~ Suile; Apt. #, atc. Suit-e_. Apt. #-. etc. 15t MOORE CH2E034 {10/04}
City & State City & State 4. FEl Number Applied For
65-0866818 Not Applicabie
Zip Co Country Zp Country 5. Certificate of Status Desired M| gg';esm‘:f:;“""al
ls. !Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
el : ’ Name
IéI()ZE!AmVZ'IOZ'SAiF_{AR(E:E Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33182
. - N City F L Zip Code

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

~

SIGNATURE e e oo o o N—
Sgnstuie, typed of printed name o registagad agent and e d spphoabla (NOTE: Registerad Agant Signalure 1aGuired wimm Jem&'-al;ﬂg)...__—‘________‘_‘_"'_EATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

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

THLE PD [ Delete T [JCharge [ Addition
NAME LIZARAZQ, ALFREDO NAME
SIREET ADDRESS {803 N.W. 126 PLACE STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33182 CITY-51-2IP
TITLE S0 - X Celete TILE [ change  [J Addition
NAME LIZARAZO, PACLA NAME
STREET ADDRESS {803 NLW. 126 PLACE STREET ADDRESS
cry-s1-ZP - MIAMI FL 33182 CITY-ST-2IP
THRLE 1 Delete TITLE [ change [ Addition
NAME NAME

_ STREET ADDRESS i e _ 1 STREETADDRESS L — N
CITY-57-2P - ' ‘orvsize R T
TTLE 3 Delete TILE [ change  [J Addition
RAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE ) Detete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-§T-7P CITY-ST-2Ip
TIne O elete TITLE M change  [J] Addition
NAME NAME
STREET ADORESS SiREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 of the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
Aol GRS

ate 1L Dayirne Phona #

SIGNATURE: _ (ot iy crd) )

SGNATURE ANTTTYPED OR PRI_N.IC‘NAIIE QF SIGNING OFFICER OR MRECTOR




