3

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 07,2007 08:00 /
T ecretary of State

DOCUMENT # P99000014917

1. Entity Name

IZLA & CO., INC.

Principal Place of Business Mailing Address
6680 SW 54 LANE P.0. BOX 652056
MIAMI, FL 33155 MIAMI, FL 33265-2056

TR T

02052007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Ropies Fo

65-1001732 Not Applicabie

5. Cortificate of Status Desired $8.75 Additional
e 5 esire a Fee Required

6. Name and Address of Current Registered Agent

e v .

5450 SW 54 LANE - DO NOT WRITE
MIAMI, FL. 33155 ) IN THIS SPACE

8. The above namad entity submils this staternent for the purpose of changing ils registered office or ragistered agent, or bolh. in Ihe State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signature. typed or printad name of regrstered agent and uthe If apphcabie {NCTE Registered Agent signature raquired when renstaung’ DATE
. . . . Hnr
8. Election Campaign Financing $5.00 may B (L
FILE NOWII! FEE IS $150.00 ' ay Be ~
After May 1, 2007 Foe wi?l be $550.00 Trust Fund Contiibution D Added to Fees L2000 1u4 150, 00
10. QFFICERS AND DIRECTORS [
TLE D '
NAME PEREZ, LISANDRQ O

SIAEET ADDRESS | PO BOX 662056
CITY-ST-2IP MIAMI, FL 332652056

TITLE D

NAME CARBAJO, LIZA Y
STREET ADDRESS | PO BOX 6520568
CITY-S1-2IP MIAMI, FL 332552056

e .
NAME e

s e " " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cily-ST-2P

TINLE

NAME

STREET ADDRESS
Ciry-sr-zip

TTLE
NAME

SIREET ADDRESS
CiTy-SI-2IP

42, | heraby carhfy that tha information supptied with this fiing doas not quaufy for the exemptions contanad in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental (eporl is true and accurale and that my signature shall have tha same tegal effect as it mads under oath; that ! am an officer or director
of the corporation or the raceiver or tryafeg empowered to execute this repert as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atachmen . ith 3¢ 3 dress wnther like empowered

SIGNATURE: ’/... p? J/7/ﬂ7 AR 9-079'é3

N HE Al TYPEU QR PRINTED NAME OF SI’INB QFFICER DR DIRECTOR Da'(a Daytime Phone #




