2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ‘

- I
DOCUMENT # 517089 ~ Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
INTERNATIONAL PENSION PLANNING, INC.
Principal Placo of Business Mailing Address
2699 STIALING RD #C-403B 2699 STIRLING RD #C-403B
TR —
2. Principal Placo of Busingss - No P.C Box # 3. Mamng Addross ‘
Suilc, Apt #, olc. Suille. Apl #, ol 15t MOORE CR2E034 (10/08)
City & S1ale City & Stato 4. FEI Numbar [Applicd For
59-1712269 }Nol Applicablo
zp Country Zie Country 5. Corlificato of Status Desired  [] g\i'ggql‘:?::i”"a'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
BEILECH, HENRY :
2699 STlRUNG HOAD Street Address (P.C. Box Numbor is Not Accoptable)
#C-403B
FT. LAUDERDALE FL 33312
City FL Zip Code

8. Tho above named enlity submits this stalement for he purposo ol changing ils regrstered office or regislerad agent, or both, in tho Stale of Florida. | am lamiliar with, and accopl
lho obligations of registerad agent.

SIGNATURE
Signature, lypad or prinled nama o registered ageni and 1ig ¢ appicanty (NOTE: Registared Agent sigrature réqurrad whan reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 2 Delete TLE Clchange [T Addition
NAME BE'LECH, HENRY NAME
sirrAooress | 2698 STIRLING RD, #C4038 STREET ADDRESS THNHOOR2 2090
onv-s1-2p | FT. LAUDERDALE FL CIY-SI- 2P N 307000 2-003 150,00
nne ST 3 peiate MILE ] change [ Addition
NAME BEILECH, GUY NAME
SiET ADD g8 | 2689 STIRLING RD, #C403B STRIE] ADDRESS
CITY-S1-7IP FT. LAUDERDALE FL CITY-S1-2IF
THLE I pelete e (J change [ Adctlion
NAME HAML
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP cIry-81- 2P
T O Delete THLE [ Change [ Addilion
HAME NAE
STRFET ADDRESS STREET ADDRESS
ciry-sT-2p CITY - ST-2IP
1IE 3 Detet i: (0 Change [T Addivon
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-51-21F CITY-SI-2IP
e [ ool 1113 [] change  [7] Addilion
NAML. NAME
SIREET ADDRESS SIRTET ADDRESS
ciy-si-2Ip CITY-ST- 7P

12. | hereby cortify that the information supplied with this fiing doos net qualify for The exemplions contained in Section 119, Florida Slalutes. | further conify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officor or diroclor
of tha corporation or the receiver or krustee empowered to exacute this report as required by Chapter 807, Florida Statulos; and 1hat my name appears in Block 10 or Black 11

if changed, or on an attachment with a dross, with all other like ompowared.
SIGNATURE: | bé;wy@t/b% fizo -%/furzs/ ﬁﬁ//;ff eH //3//97 A5 2, 2 14 e

sucmrﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Daytune Pnone #




