FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000002588 ; : 07-25-2005 90108 023 ***150.00

1. Entity Name
INTERNATIONAL INTERNET HOLDINGS, INC.

Principal Place of Business Mailing Address Fo U U U e
6301 COLLINS AVE, APT 2004 6301 COLLINS AVE, APT 2004
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33143

Suite, Apt, #, etc.

52 Alon Rol #6216 [é";ﬁ'“pﬁﬁgn R, #gag | 07062005  Chgp CR2E034 (10/03)

City & State . City & State , 4. FEl Number Applied For
Miomi Beadh, FL Miam! Beach, FL 13-3874871 Not Appicabia
Zi oLt Zi Count iti
0 3 3'31 El USK— |p3 31 bq GLEryb’ 5. Certificate of Status Desired O feae‘zgql‘:sgg'onm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- - 0= - - - Name : ° - - T -

STRAHLBERG, MEIR
6301 COLLINS AVE, APT 2004} Street Address (P.O. Box Number is Not Acceptabls)

MIAMI BEACH, FL 33141 —=
1520 Aljon R, #6ae
City M.Qm" 2 '.’ FL | Zipcﬁdg ’Bq

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _%X Mﬂ % JuIJ 5'@05

Sgnature, typed or printad name of reg\s:uiﬂrl%\d 1ile il applicabls. {NQTE: Registared Agant signature raguired when reinslating} DATE
FILE NOWIll FEE IS 515041 9. Election Gampaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees cerporation did not receive the prior notice,
10, OFFICERS ANC DIRECTORS 1. ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE CP 7 Delete TILE KChanqe [ addition
NAME STRAHLBERG, MEIR NAME
SIREET ADDRESS | 6301 COLLINS AVE, APT 2004 smerooness | 1624 ALTON RD, #cag
onv-sT-ZF | MIAM! BEACH, FL 33141 o517 M A BERACH, ~L B339
TILE [ petete TITLE f1Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Y- ST 7IP
TILE [ Delete TILE [ change [ Acdition
HAME NAME
STREETADDRESS | =~ - STREET ADORESS ™| T - —
CITY-5T-2P CITY-ST-2IP
TIME [ Delete TME O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST- 2P ciry-g1-2p
TE O petete TILE . O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delate TRE Dichange (] Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated an this report or supplemantal report is true and accurate and thas my signature shall hava the same legal effecl as if made under oath; that | am an oflicer or direclor
ol tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X J“;L} B 2005  30%.qa8. LkoOx223

SIGNATURE AND TYPED &R PRINTED N )pf SIGNING OFFICER OR DIRECTOR Dais Daybma Phone &

/



