2007 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

INTERHOBA OF FLORIDA, INC.

DOCUMENT #P15127

1. Entity Nama

Secretary of State
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4, FEI Number Applied For
13-3381632 Not Applicable

" . $8.75 Additional
§. Certificate of Status Desirad [ Fee Required

6. Name and Address of Current Registered Agant

GALSHACK, DAVID S
103 NORTH LAKE DRIVE ‘
ORMOND BEACH, FL. 32174
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the obligalions of registerad agent.

8. The abova named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. i am familiar wilh, and accept
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SIGNATURE
Signatura, typed or pnntad nama ol agani and ile )l (NDTE Registarad Agent signature raquired whar rasnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trusi Fund Contripution. Added lo Fees
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indicatad on this raport or supplamental report ig true an

changad, or on an attachmeny with an dre?. with all other like empowered.

SIGNATURE: - DAVD (AlsuAck.

12. | hereby certify thal the infermation supplied with this liliné; doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the infermation
accurate and thal my signature shall have the same fepal sffect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowsred 10 exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR
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