. ' FILED

© * 2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000011325 01-23-2006 90118 026 ***158.75

1. Enlity Name
THE IRI CORF’ORATION

g

/7 _
Principal Place of Business Mailing Address wo- / J
7875 SMW. 40TH STREET, #228 7875 S.W. 40TH STREET, #228
MIAMS, FL 33155 MIAMI, FL 33155 2 0 00 2 4 2 5

serEses ErE swo gt NIRRT
Sm\a_;; E: # Q ‘ (a &65‘ )"\9‘_‘576 “H> a\ C_-, 01192006 Chg-P CR2E034 (11/05)

City & State -~ City &, Sla@ P 4. FEI Number Applied For
VY) LAM - C 65-0893389 Not Applicable
in unfry, Zi [ Counyry ” : $8.75 Additional
% a l SS/ CU S A’ _2 pa ] S S U% 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Ra'ﬁfsterud Agent 7. Name and Address of New Reglstered Agent
Ramor) (. L
O'HARE, RICHARD J Mo o Clge ;IQ r~
1550 MADRUGA AVE. STE. 120 ﬁgﬂdrj‘ﬂ;o %@Tjjfj Not W&é‘
CORAL GABLES, FL 33146
SWTP *‘ 2L Co
£
M FL [SS
8. The above named enmy bmns statem lor the purpose of changing its registered office or regzslered agent, or b?h in the State of Florida. | am familiar with, and accept
the obhgauons of ragi ent. /
SIGNATUE*-/ M é%@ ‘;%c:. \_Igl'_o CD
_gigreifve, typed o printed name of registered 3dent [NOTE: Registered Agenl sigraiurg required when muh) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!!I FEE IS $150.00 it i
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 1 betee e D(Q Froo - &c. &crange [ Adition
e IRIGOYEN, RAMON G NAE el \)@M /\) 6
STREET ADORESS | 7B75 S.W. 40TH STREET, SUITE #228 STREET ADORESS () 5 S"'-*-) LZ_O * Dk
CITY-§7- 2P MIAMI, FL 33155 CITY-5T-2P fg'-\ O j P ‘a ‘a ‘ S ~
TME (3 Delete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TMEE 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5T-2P GITY-5T-ZP
TITLE ] Delete TME O Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TMLE 3 tetete TME {J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O petete ME D change [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
12. 1 heraby cortify that the information supplied.witl iling does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1epopfs true and accurate and that my signature shall have the samse legal sffect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustge-€mpowered 10 exacute this report as required by Chapt Ylorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with agefdress, with All other like empowered. BO S
SIGNATURE: : - 205 |HFOQ@ QLRAA0D
. } N fncaa OR DIRECTOR Daytrme Phone #




