2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # P98000075630 Mar 13,2008 08:00 AN
1. Enlity Name S
ecretary of State
IRWCCOL, INC. ry
Principal Place of Busingss -~ Mailing Address
7925 NW 12 STREET . 803 Nw 126 PLACE
SUITE 318 oL . , MIAMI FL 33182
MIAMI FL 33126 us
us -
2. Pancipal Place of Business - No P O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite Apt #, eic, 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FE1 Number Apptied For
65-0866818 Not Apglicabis
Zn Couriry Ze Coantry 5. Centficale of Status Desired O gg.;fg&s;;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LIZARAZO, ALFREDO .
803 NW 126 PLACE Streer Address (P.O. Box Number 1s Not Acceplable)

MIAMI FL 33182

City FL Zipy Code

8. The apove narmed erlity submits this statement for the purpese of changing its registered office or regustered agent. or oti, i the Siate of Flonda. | am familar wih, and atcept
the cbhigalions of regisiered agent.” .

SIGNATURE

S, Ll OF St ey Spgentrad dunetat 1te | ag ploasie HGSTE Regisieadd AgLrl e anilure “equirat wiwn Hretabn gb DATF

FILE: NOWI" FEE IS $150 00
I May 1 2008 Fee Wlll Be 5550.0
£ Make Check Payable to Fionda Department oi Stat

9. Flection Campaign Financing $5.00 may Be
Trust Fund Comnbution.  []  Added te Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ neee M E G change [ Aaditien
NAME LIZARAZO, ALFREDO NAME

STREFT ADDRESS |803 N.W. 126 PLACE STREFY ADORESES LODD00e56R52

ore.sta5 [MIAMI FL 33182 2Ty 572 {13/2308-30023-002 150,00

Tk 77 beele THLE OJchange  [) Anditen
NAME HAME

SPREET ADDRESS STAFFT ADDRFSS

GINY-51- 217 CITY - 57-2IP

TTLE O ceele IHLE T Change [ Adddion
NAME NAME

STREED ALDKESS - “ -sTHES ADDHESS

CITY - ST- 3P GITY-ST-2P

THLE O peete Ttk ) Chiange ] Addibon
NAME HAML

STREET ADDRESS STREET ADDRESS

ol O B CrY-51- 2P

MLE 7 Deige TTLE [ change [ Aadilion
NAME NAME

STREET ADGRESS STRFET ADDRESS

CITY-8T1-2P CIFY-ST-2IF

TITLE O beiete TINLE [0} Change ] Additien
MARE HAHE

STREET AGDRESS STAEET ADDAESS

CiTy ST-7P CITY-ST- 2K

12. | hereby certify that tha infarmalion suppled with nig filing does net qualfy fur the exemptons contamnerd in Section 119, Flarida Statures + further cerlty that the information
indicated on ihis report or supplemental repon is true and accurate ang that my signaturs shall have the sama legal effoct as Il made under oalh that 1 am an officer ¢r director
of the corporation or the receiver o trustee emm\wared 10 sexecuta this report 2% required by Chaprer BO7, Florida Statutes: and that my name appears in Blogk 10 of Black 11
If changed, o on an attachment with an adcile WS" ciher ke empowered.

SIGNATURE: C:Z”Og%‘f?\ Zz-z25-08 186)970-836

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Dayt. o Froe w




