L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # P15127

1. Ently Name

INTERHOBA OF FLORIDA, INC.

U“I'Jf.p »1 “':"1 P

W A

Pranmpal Place ol BUS'”EE?.E,’“EI,M-w_m.m‘.'?. i “_:' ng At
103 NORTH I.AKE DR 103 NORTH LAKE DR
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US
- - '" 2

DR £
K Eu’ ‘R )szr

01082008 No Chg-P CR2E034 {11/05)

Secretary of State

4. FEI Number Applisd For
13-3381632 Not Applicable
$8.75 Addtional

5 tihcat: i
Certificate of Status Desired O Feo Required

6. Nn'nn r.nd Addmss of. éum:nt chlstnred Ag-nl'
GALSHACK, DAVID

103 NORTH LAKE DRIVE

ORMOND BEACH, FL 32174

) i
£ il L ol o s i

8. The above named enlity submits s statemaent for the purpose ol changing its registered office or regtslerad agent or bolh n the State of Florida. | am !arnlllar wilh, and accept
the abhganons of ragistered agent

SIGNATURE
Signature, lypod or printed name of regisiered sgant and Lile i mpolicade (NOTE. Regiigrad Agenl mignature required when rainstaung) DATE
1
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS ANC DIRECTORS I i
TME PD N

wMe "° | GLADKY, BORIS
SIREET ADDAESS | CH 1275 s . DR S :
civ-si-2p | CHESEREX, SW e e g el g ” ~

L s FP S e } ?_;;'fflu; _

aME FLOCH, GAIL e e gl Ty U 1! HSB00BE-015. 150000, ¢
SIREET ADDRESS | 103 N LAKE DR . B 5 . LT
onv-size | ORMOND BEACH, FL g
MILE VPT ; |
NAME GALSHACK. DAVID <

SIREET ADDAESS | 103 NORTH LAKE DR
CliY-S1-2P ORMOND BEACH, FL

NILE

NAME e .
SIREET ADDAESS H n;l': SR ot i :“ >li‘ ‘W‘si J;‘{ i i i b i Yo
CITY-ST-2IP PO S A h - *

TLE

NAME

SIREET ADDRESS
Gy ST-2P

TINE vl A
g INTLIEE I AR it T H :
NAME LR 5 b DU e ¢ w;) g Eui'i.;‘ﬂiﬂ Gl b
STREET ADDRESS . . . : _
Ciy-s1-ap

12. | hereby cerlily that the information supplied witn this mlg does not qualily lor the exemptions contained in Chapter 119, Florida Statutes | lurther cemly that the information
indicatad an this report or supglemental report s lrue and accurate and that my signatuse shall have the same legal sffect as  made under oaln; that | am an ofticer or director
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an altachment with gn address, with all other like empowered.

“David GAlstAekc 75 3%-61-3729

SIGNATURE AND TTPED DR PRINTED NAME OF $iGNING DFFICER OR DIRECTOR Oatg Daylme Fhong w

JL.




