2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 469357

1. Enlity Name :

INTERNATIONAL PROPERTIES, INC.

_Kﬁailing Address
9192 CORAL WAY

SUITE 201
MIAMI, FL 33165 US

Principal Place of Business

9192 CORAL WAY
SUITE 201
MIAMI, FL 33165 US.

FILED
Mar 30, 2005 08:00 AM
Secretary of State

s AR EREE IR AR

03222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE rr—Tow FopIedTe
59-1595507 Not Applicable
K. Certificate of Status Desired O ge%gg ﬁé’b”ﬂ‘

CABALLERQ, MARCIA B

9192 CORAL WAY _

SUITE 201

MIAMI, FL 33165 . . - T

" DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this stalement for ha purpose of changlrg its registerad office or registered agent, or botk, in the Stats of Florida. [ am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signature. lyped er printed name of registered agant and o if applicable.

{NOTE" Registe-ed Agent signature requled whan reinstaling}

DATE

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9, Elgction Carmpalgn Financing

$5.00 May Be
Added to Fees

10, —____ OFFICERS AND DIREETORS 1

s PVTD

NAME VALERA, ALBERTO
STREET ADBRESS | P.O. BOX 440309
CITY-57-2IP MiAMI, FL 333140309

TiLE S

NAME VALERA, ESTHER
STREET ADDRESS | P.O, BOX 440309
CITY.§T-2P MIAM!, FL 333140309

—— —— = Sy FOEN

Uonooneen40n

TILE

NAME

STREET ADDRESS
CITY . 8T-2IP

13/20,/05-80022~003 150.00

DO NOT WRITE

TIFLE

NAME

STREET ADDRESS
CITY - §1-29

TIiLE

NAME

STREET ADDRESS
CITY- §7-2IF

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certity that the information supplied with ‘this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this rpport or supplemental report is true an

ike empowered.,

of the corporatjdh of Theseceivear or trustee empowered to ex
changed, or oth an altachmgnt willh an address, all
() Q M
SIGNATURE A

is report as required by Chapter, 607, Florida Statutes; and that my name appears In 8lock 10 or Block 11§

Aesers Uplens shdel 3o Ca-27p2

SIGHATURE AND TV%E Gn PRINTED NAME OF S|GNNG OFFICER UPMIGECTOR

Ciate Daylime Phona #

\ P R



