2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED

FE)OC UME NT # P98000075630

1. Enlity Nama

IRWOCOL, INC.

Apr 10,2006 08:00 AM
Secretary of State

F'-r-i;mpai_ﬁi;ée_ -01 Busingss Maiting Address
7925 NW 12 STREET 803 NW 126 PLACE
SUITE 318 MIAME FL 33182
lh}léAM] FL 33126 Us

T

2. Prnoopal Place of Business 3. Mabag Addrass

Sinte, Apt. #, elc. Sude, Apt. ¥, elc. 1st MODRE CRZETIA (10/05)
Oy & State City & State 4. FEI Number { [Appiearac
65-0866818 F Elot Applioat
Zip Counity Zip Country $8.75 Addinonal
5. Ceriiicata of Status Oesved 0 Foe Ronuired
___ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

LIZARAZO, ALFREDO
803 NW 126 PLACE

Streat Addrass (P 0. Box Number is Not Acceplabie}

MiAMI FL. 33182

City

FL ] Zip Cede

8. The above r'rametﬁniity submits this stateriant for the purpose of changing its registered
e coligations of registered agent.

SIGNATURL

office or registerad agent. or both. n the State of Florida. tam familiar with, and aceept

Segnawie \yfedt o pooies har of segrsieren agent and PRG 8 appilatie

NOTE Reqislered Agant sgnare raguired when ransiataon)

DRTE

FILE NOWU! FEE.IS $150.00..
After May 1, 2006 Fea Will Be $550.00. . ..
Make Check Payahle to Flarida Department of §tate

5. Tlection Campaign Financing  $5.00 May Be
Trust Fund Contributor. ] Added ta Fees

10 QFFICERS AND DIRECTORS 1. _ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE PD O vewere TINE r (Jchange ] Asdiion
NAME UIZARAZQ, ALFREDO HAME

STREETADORESS {803 NOW. 126 FLACE STREET ADERESS

ary-$1-IP IMIAMI FL 33182 - CITY-5F- 21k

TIHE O Delete TRE 3 Charge ] Additian
HAME NAME LOOU00459764 _

STOEET ADDRESS STRECT AUDRESS Bd/24,/06-3004 1025 150,00
£IY-5T-2F oy -sT-2P

HE {3 oeiete TfLe 1 Crange 3 Addilion
NAsAr RAME

STRCET ADORESS SThLt I ADDRESS

Giry-§1-218 £ITY-51- TP

TTLE 3 Delgte TE Ol change [T Addition
NAME NAME

SIRECT ADDRESS STRECT ADORESS

CITY-st 1P GITy- 5t 2P

bijdls 1 Delete Tk {3 Crange [T Acdition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

Oy -$1-I9 CITY-53- 4P

TTE O petere Uite TCnange [ Additian
NAME NAML

STRECT ADDRCSS STREET ADDRESS

City-57- 2 LTt -51-20

of 1he ecrporanon or the (pusiver or rustes @
it changed, of on an atiachment with an address.

SIGNATURE: &

] W'L:ih’ her jike ornpowerad.

12. 1 hereby cerity that the intarmalion supplied with this filng does nol qualily for the exempbons contamed i Section 119, Florida Stakutss. turther certily that the iniomjaﬁm
ndicaied on this repon or supplemental report is true and accurate and that my signature shalf have 1he same jegal effect as if made under cath, that | arn an olficer of directar
ed ta execute this reporl as equired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11

4} )oe - Poti4n S5




