FILED
2008 FOR PROF!T CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 892377 : 05-02-2008 90115 007 ***150.00

1. Enlity Name

ILO INVESTMENTS, INC.

Principal Place ot Business Mailing Address s EITET
2180 WSR 434 PO BOX 1656 Coe
SUITE 6190 MAITLAND, FL 32794  US ‘ S

LONGWOOD, FL 32779 US

Cd
5YG wiymoee Rb, Noerw
Suite, Apt. #, etc, Suite, Apt. #, eic. 04152008 Chg-P CR2E034 (12/06)
SrE. 109
City & State City & State 4. FEl Number Applied For
MaiTLon D, AL 59-3095967 Not Applicasia
Zip Country Zip Country » ‘ $8.75 aaditionat
) 5. Certificate of Status Desired 0 . '
2215 ORANGE : Fea Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ICARDI, JEFFREY A. S R — =
2180 W.S.R. 4347_&;,;,; \reet Address (P.C. Box Numbe:! is Not Acceptable
#6190 SR 644 WY MORE Rb -, M
LONGWOOQD, FL*32779 STE . /109
i City - | Zip Code
; MAITLAN D FL | 395,
8. The above named entity submits this state its registered office or ragistered agent, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registered agent. /,
SIGNATURE i 75( G Y é//\/ﬁ/
Signature, typed gi printed name of arsigdd agent ant NG Il apphcable. (HOTE Rogestored Agunl signalule raqured wher reinstating) DATE
- ? S —
FILE NOW!I! *FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 20  Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
NILE DPST [ Delee TITLE [ Change [ Addition
NAME ICARDI, JEFFREY A NAME
STREET ADDRESS | 2180 W.S.R. 434, #8190 STREET ADORESS
Y- ST- 2P LONGWOOD, FL 32779 CITY-S1- 2P
THLE OvP [ pefete 1ILE [ Change [ Addilicn
NAME ICARDI, ALDO NAML
STREET ADDRESS § 2126 LAKE DR. STHLLT ADDRESS
Cly-81-zip WINTER PARK, FL 32789 CIry-81-2P
TILE [ Detste i O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy.Sr.e S Si-0P
TILE 1 Delete THLE [ Change [ Addilion
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-81-2IP CHy-S1-2i9
TILE [ Delete IME [J Change £ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-21P CITY-S1-ZIP
TIRLE 3 peeie L [ Change  [J Addition
NAME ' HAME
STREET ADDRESS STRELT ADDRESS
cIny-sl-2P CITY-S1- 2P
12. | hereby certity that the information supphed with this tiling does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reporl is trug and accurate and that my signatura shali have the same legal effect as it made under oath; thal | am an officer or director
of the corporation of the receiver or iMe smpowerfyt to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with gh adtjrasy with 1 like empowered.
- ? g A b 3
SIGNATURE: praay é%\//ff' Il B4 /Pf{";‘
SiGKATUV"D TYPED ORPRINTED N; F OF SIGNIRG QFFICER CR DIRECTOR Nata Dayhirma Prgre #

g P —



