2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P99000050738

1. Entity Name

I V.J. INVESTMENTS, INC.

Secretary of State

05-02-2008 90133 030 ***150.00

Mailing Address

800 NW 72 STREET
MIAMI, FL 33150

Principal Place of Business

BOO NW 72 STREET
MIAMI, FL 33150

q.'f.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARV RAAMIATRERDAN

Suite, Apt. #, etc. Suite, Apt. #, etc.

04242008 Chg-P CRZE034 (12/06)
Cily & Stale City & State 4. FEl Number Applied For
65-0992839 Not Applicable
Zp Country . Zip Country 5. Coertiicate of Status Desired )] $8.75 Additional
Fea Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
L S S Name - . — - -z =

ZAMBRANO, MONICA L
800 NW 72 STREET
MIAMI, FL 33150

Straet Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. | am lamiiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registared agent and titla it appkcable

(NOTE: Regisiered Agent signature requirad when reinaiating) DATE
FILE NOWIll FEE S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Con\nbmlon Added (o Fees
10. OFFICERS AND DIRECTORS .~ 11, . - ’ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD - O oelete TITLE O change [ Addition
RAME ZAMBRANO, MONICA L RAME
STREET ADDRESS | 8O0 NW 72 STREET STREEY ADORESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST1-219
TiLé O Detele TILE O change 7 Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1.-21P CETY-ST-2IP
TMLE O Delete THILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
THLE [ Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TLE O change [ Addilion
NAME NAME
STREET ADCAESS STREET ADDRESS -
CINY-51-2P * ery-si-np e .
me | B - “ Ooetets_ ___J w2t~ - S ; [l change (3 Acdition
HAME - . ' NAME :
STREET ADDRESS i i HN STREET ADDRESS o~ -
CIFY-ST- 2P : Sor e CITY-ST-2P -

12 | hereby certify that the information suppliad with this filin 3 does not'qualify for the exemplions containad in Chapier 119, Florida Statutes. | further certify that the information

aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 executé this report as requirad by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g, with all other like empowered.

ﬂom'wué o&(ﬁléfa»a

indicated on this report of supplemental report is true an

changad, or on an atiachment with an a

SIGNATURE: _gl

4/1‘7 o2

OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




