7.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # S92377 01-10-2005 90022 011 ***150.00
1. Entity Name
ILO INVESTMENTS, INC.
Principal Place of Business Mailing Address 4 D G 0 G U 3 G
549 WYMORE ROAD NORTH PO BOX 1656
SUITE 109 MAITLAND, FL 32794 US
MAITLAND, FL 32751 US
T S AEHORIACE R AR AT
/50 SR y3Y
. Suite, Apt. #, etc. Suite, Apt. #, efc.
E 01062005 Chg-P CR2E034 (10/03) .
(FE . 6750 . ° (e
City & State City & State 4, FEl Number Applied For
Z T ? W’Wo /Q’ 59-3095967 Not Applicable
Zip /g i1 AT oo ér’yM’a e zp Country 5. Certificate of Status Desired O fg'gigf;ﬁ""a'

-6.~Name and Address of Current Registered -Agent ~———— ~~— -

—= ——~=~7~Name and Address of New Reglstered Agent

ICARDI, JEFFREY A.
o

SUHE-100—
MAITLAND Fi 32751

Name

Slreg;ﬁdyg?fg. Box Nw%r is N i%e.ptablly -?V .

VFE . L/F0

Y L ahs oo FL | 2555 »

8. The above named entity submits this st nt for

the obligations of registered agent.

& purpogy

SIGNATURE

chaMying its registered office or registered’agent, or both, in the State of Florida. | am familiar with, and actept

V4

{NOTE: Registared Agent signature requiresd when rainstating)

DATE

Signaturs, yped or printed nama of ragigred agen{aﬂd Qe it mpli%/
.

FILE NOWIl! FEE IS $150.00

8. Election Campaign Financing

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me oPST O Delete e (Ecfange [ Addition

NAME ICARDI, JEFFREY A. NAME NV o

STREET ADDRESS | 54Q-\MYMORE-ROAB-NORFH-SEHTE409 STREET ADDRESS. L/ FP 4 7 3 7 - &5

or-sTze | M - GHTY-ST-2IP éo’k{;‘t«p-r-zr/’ Pl 2'2}./-‘7:

TN DvP £ Delete TME EFemmge [ Addition

HAME ICARDI, ALDO NAME // 62 . drsoote Ae@ - 7 g

STREET ADDRESS | S48- WY TMTORE RUAD NORTH, SUITE 189 STREET ADDRESS

CTY-STIP | MAITLAND, EL_ 32751 oTY-gT-2P /7:67'/7‘ Lﬁ'?‘ﬂ , AT j,a,}-\f"/

TIME 3 Delete TITLE v : [J Change [ Addition
|| MamE . - . — SARAME e s . Th em e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-T-2iP

TITLE @ Delete TITLE [ Change  [J Addition

NAME HAMET

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CHTY-ST- 2P

TITLE ] Delete TMLE [J Change  T_] Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-57-2P

yts £ Delete TLE [ change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-S1-2p

indicated on this report or supplemental report
of the corporation or the receiver or trustae emgb
changed, or on an atlachment with an addres

& an

SIGNATURE:

acourate and {

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i signature shall have the same legal effect as if rade under oath; that | am an officer or director

thig.réport agyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all giher i powerad.
‘

/%'7'

dred 1o exs

SIGNATURE AND TYPED oynmrzn HAME OF stn-a on:en OR DIRGETOR

1SS b Pt T

Date Daytime Phone A

/\/L;é;/ﬁl—/ 77 - /54"—0// @7’



