-

- FILED
2006 FOR PROFIT CORPORATION S Feb 24,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P15127 Y

1. Entity Name

INTERHOBA OF FLORIDA, INC.

Principal Place of Busingss Mailing Addrass e

U4 4ESHT
103 NORTH LAKE OR 103 NORTH LAKE DR Lo DUOOOU44EIR0
ORMOND BEAGH, FL 32174 US ORMOND BEACH, L. 32174 US 136/ Ub-plu3s-108  150..00

NN

02162006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE L, -

=== AT

N e o B sk St G B

13-3381832

S . e T : . $8.75 rdanional
T e §. Cartificate of Status Desirad 0 Fos Required

6. Hame and Address of Current Reglstered Agent . -

GALSHUAGK. DAVD - ve. DO NOT WRITE
CRMOND BEACH, FL 32174 ‘ lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, of both, in the Stats of Florida. [ am familiar with, and accept
the obligations of registerad agent. - :

SIGNATURE _
Sigrature, typed ar pnnted rame of regisiered agent and s f appicatia {NOTE: Regisired Agent signature rexquirad whan ralnsiatng} DATE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 vey 8o
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. .0 AddedtoFoes
10. QFFICERS AND DIRECTQRS i . j T
TiRLE PD
KAME GLADKY, BORIS

STRELS ADDAESS | CH 1278 CoC e i
CIFY-ST-2P CHESEREX, swW

TInE 5 B C e s
NAME FLOCH, GAIL _ . B} . o I
STREETADDRESS | 103 N LAKE DR '
CITY-51-21P ORMUNU BEACH, FL

WILE VPT
BAME GALSHACK, DAVID

03 NORTH LAKE DR .
v it27 | ORMOND BEAGH, FL . DO NOT WRITE

e IN THIS SPACE

STREET ADDMESS
CiTr-51-2p

une
HAME R
STREET AODRESS . - e
Ciry-51-21° ) o

TMLE T S e - et
RAME - T
STALET ADDRESS : )

R E

-

12. | tereby cartily that the infarmalion supglied with this % does nat qualilfy tor the exemplions contained m Thapter 119, Plorioa Sianies. | further cenify that 1he information
indicatad on (s repcnt or supplemeantal ragort is (rue acourale and that my signaturg shall have tha sama legal slfact as i made under oath: thal T am an otficer or direcior,
of the corporation o the receiver Of yustes smpowered to execuie this repart as required by Chaptar 507, Flarida Statutes; and {hat my name appears in Block 1G ar Block 11 if

changed, or an an attachi t wilh arg address with &l other ke smpewered.
L s|GNATUREML-£_ DAviD Galsupeie 4\5! 0 b .’J%:_:fh—iq‘i.’: x17

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR O'RECTOR Lyt PRk #




