2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Tt AT 45 ot £ Feb 24, 2006 08:00 AM
DOCUMENT # sd6021 P eb 24, :
*. Entiy Naroo v A5G Secretary of State
A-IVO'S, INCORPORATED
_Pr—mc;paif;lac; 0; Business Mailing Address
4701 S, 45TH STREET 4701 S.W. 45TH STREET
BLOG. 4, {{2-4 BLDG. 4, #2-4
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 mmmmm,m‘“lﬂﬂnmmmnmmnm ml‘ml“m
2. Prncyal Place at Business 3. Mading Addrass
————— SUJl-B. ADL. #, e, . a o a Suile, Apl #, elc. - I 1st MOORE CR2E024 (10m5)
T Cwaswe City & State - C 4 FEINumber ] _]Apphed For
o ) o . 65-0326080 r INot Appicat’
e Country 2w Country 5. Cactificate of Status Desired a ‘Eeae.g?q \‘;fe‘i;m"a'
:_'; 6. _Nah&_e ati‘_i:iddress of Cutrent Ragisteved gg_eti Sy T 7. Nawme and Address of New Registered Agﬁt ' i __
Name .
KURIC, IVICA , .
4701 S.\W. 45TH STREET Street Address (P O Box Number is Nol Accepiatie)

BLDG. 4, # 2-4
FT. LAUDERDALE FL 33314

‘ET_ ) FL—J_Zap Coas

8. Tne above famed enldy submuts this statement far the purpose al changing its registaced affice or registared agent, of bath, in the State of Elarida. t am familiar will, and accer.
e abligalong of registared agent.

SIGNATURC —- .
Sigriature eped oF TR neiw of feqrsieract agent ana hike i spphcahic RETE Hoguicred Agert swpnalung racqui o wheruie istang] ORIE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550,00°.
Make Check Payahte to Florjda Department of State,

g, tlecnon Campagn Financing $5.00 May £.
Trust Fund Contrtoution. [ Added to Feas

i 10, - CFFICERS ANG DIRECTORS M. T ADDITIONS/UHANGES TO GFRCEHS AND DIRECTORS N 11
RAE o 3 elote NILE R [ Change it
NAME KURIC, IVICA . HAME
STREET ADDRCSS | 4701 SW 45TH ST.,4-#2-4 - STREE] ADBRISS
GRSt |FT. LAUDEADALE FL G -51- 29
T 3 tetete Tt Dowge [
[F15018 RAME
SIGECT ADBRESS SIREE] ADDRESS
oY 87. 2P oHre- ST 20
WHE e . iz _ Change At
e S S  uoonoadeTzz D S
SHHLLY ADEALSS SIBEE] ADDRLSS 03/08/06-850024-013 180100
LITY- 81-21F CISY-5-2i9
o T Detete e O Ghange [ heditc
M NAME
SIREET ADGRLSE SIFEET ADDRESS
Y-S GITY-§7-21P
e 73 betete Tnt 7 Change Ao
WNAME (HAME
SHIEE] ADDIESS SHEEY ABDRLSS
CiTY- ST IIF LAfY -5F- 2P
e O tekete THILE 1 Change [ Anse
NAML HAME
STREET ADDRESS STRELT ADDRESS
HY-51-21 CHry-ST-ap

12. (hereby certdy thal the information supplied with this filing doss nol quality Tor the exemiplions conlained in Section 119, Florida Statutes. | further cerlily that the informalion
wdicated on s report or supplemantal report 1s frue and accusate and thal my signaiure shall have the same legal effect as f made under oally, hat | am an offices or directo
at he carparalon of the recever gr lrustes empawared to execule this repe as required by Chapter 667, Florida Statutes; and thal my name eppears in Black 13 ar Black 11

if changed, or an an atagh lthn addrass, wih all ather I“rke empowered‘.
1

signature: | PG #pe  nca By e 2. /7.06

R A TR PR IE & BT TN FT T T S A T (AT R I T T T T Ty e b Do W



