-

-

- * 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 08:00 A

DOCUMENT # 574529

e e Secretary of State

INTER-BRAND, INC.

Principal Place of Business Mailing Addrass

14201 W. SUNRISE BLVD. 14207 W. SUNRISE BLVD.

205 205

— ARV TR OR
02012007 No Chg-P CR2E034 (11/05)

Do N OT WR'TE I N THlS S PAC E 4. FEI Number Applied For
. 59-1834904 Not Applicable

5. Certiticale of Stalus Desired (] Ei‘;i Stri;i‘\icnat

8. Nams and Addrace of Curront Registered Agent N . - e .-

A0 SAMPLE RO, DO NOT WRITE
SOMPANO BEAGH, FL 33073 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
tha obligations of registered sgent.

SIGNATURE
Signature, typed of ornled name of ragistered agent and Lile i appikcana. {NOTE: Registerad Agent s)gnalure raquiad when renstatng) DATE
vy LD FLLL
FILE NOWIIl FEE IS $150.00 8. Eection Campaign Financing $5.00 mayse | 113/ 7A0T-A009%-D1 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE ST
HAME GRANT, MICHELE T

STREETADDRESS [ 10502 NW 5 MANOR
GiY- ST-2IP PLANTATION, FL 33324

TMiE PD

NAME GRANT, PAULAE

STREET ADDRESS | 9861 NW 10TH CT
CITY-ST-2IP PLANTATION, FL 33322

TE
NAME

sl I D DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
Cny-5i-2P

TILE

NAME

STREET ADDRESS
ciry-s1-2p

12, | hareby certify that the infermation suppliad with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | {urther certify thal the information
indicated on this repart or supplemental report is trug and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ol tha corparation or the recaiver or trustes empowered 1o executa Lhis report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 114
changed, ar on an attachment with an addigss, with all.ogher like empowsred.

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prons 8

SIGNATURE: ‘4 i ' 3/ {_‘;f/m ISY 793 /7]




