W

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # S92377

1. Entity Name
ILO INVESTMENTS, INC,

01-17-2006 90241 017 ***150.00

Principal Place of Business Mailing Address

W W e W .

2180 WSR 434 PO BOX 1656

SUITE 6190 MAITLAND, FL 32794 US

LONGWOOD, FL 32779 US

TP g s MG OB G
Suite, Apt. #, stc. Suits, Ap}. #, altc, 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-3095967 Not Applicable
Zip Couniry Zp Country 5. Cerfiticata of Status Desied [ Eesezfq Additonal
8. Name and Address of Currant R od Agent 7. Name and Address of New Registerad Agent

ICARDI, JEFFREY A
2180 W.S.R. 434

#6190

LONGWOOQD, FL 32779

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement fqr,_tge purpose of changing its registerad office or registered agaent, or bolh, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of registered agent and title if applcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TIME DPST [ Delete TITLE [Qchange [ Adgilion
NAME ICARDI, JEFFREY A NAME
STREETADDRESS | 2180 W.5.R. 434, #6190 STREET ADDRESS
CITy-S3-2P LONGWQOD, FL 32779 CITY-ST-2P
TMLE DVP O pelete TILE Bvi TR Change [ Addition
NAME (CARDI, ALDO NAME T card md%
STREET ADDRESS | 1100 § DAFONDO AVE, #408 smeeT anRess | & L D dp La ke Deive
orv-s1-2¢ | MAITLAND, FL 32751 orst-zr | UWhinter Par K, FL- 32789
TITLE [J petate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
Y- ST-2P CITY-$7-207
WmE [ Delets TME 1change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not GGality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report jslrue an uratg'and that
of the corporation or the receiver or trustee a

changed, or on an attachment with an addre;

SIGNATURE:

signature shall have the same legal eftect as if made under oath; that | am an ofticer or director

s required by Chaptaer 607, Florida Statutas: and that my name appears in B%k 10 or Block 11 if
/
yhiz 7 e
Date Daytime Phone #

-
GIGNATURE AND m;}bn PRINTED NAME OF SIGNINU-G&FICER OR DIRECTO#H

7




