FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INTERNATIONAL REGISTRIES, INC,
Principal Place of Business Mailing Address 4
11495 COMMERCE PARK DRIVE 11495 COMMERCE PARK DRIVE
RESTON, VA 20191 RESTON, VA 20191 4 “ “ “ 4 3 0
T v LT
Suite, Apt. #, etc. Suite, Apl. #, etc, 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
54-1563371 Nat Applicabla
Zp Country Zip Country 5. Centficale of Status Desired [ f-zfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHILA, ARI
1600 S.E. 17TH STREET, CAUSEWAY, SUITE 403 Street Address (P.O. Box Numbaer is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL ‘ 2Zip Code

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

SIGNATURE
Signature. typed of printad name of rogistored agent and tile i applicable. {NOTE: Roglistered Agant signature requirad when reinstating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE CP O Gelete TIRLE P / D ﬁChange 3 Agdition
NAME GALLAGHER, WILLIAM R NAME
STREET ADDRESS | 11495 COMMERCE PARK DRIVE STREET ADDRESS
CTY-ST-2P RESTON, VA 20191 CITY-5T-2IP
e vCevT (7 Detete TE vIiTl o $4 Change ] Addition
NAME GUIDA, F.A. NAME
STREETADCRESS | 11495 COMMERCE PARK DRIVE STREET ADDRESS
CITY-ST-27P RESTON, VA 20191 CITY-ST-2IP
TIME D 1 pelete TITLE v () [A-Change [ Adeition
NAME MAITLAND, GE.C. NAME
STREET ADORESS | 11495 COMMERCE PARK DRIVE STREET ADDRESS
Ciry-st-op RESTON, VA 20191 CITY-S5- 29
TITE DS [ Belete e v/D [ K Cange ] Additon
NAME HURST, MELISSA A NAME
STREET ADDRESS | 11495 COMMERCE PARK DRIVE STREET ADDRESS
CITY-ST-ZP RESTON, VA 20191 CITY- ST 2IP
TITLE 1 Detete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-81-2P CITY-ST-2IP
Tme [ oeiete L [ Change [ Additien
NAME . NAME
STREET ADDRESS L STREET ADDRESS o
CAY-ST-21P ’ ) CITY-ST.2P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: Nelissafl HwsT -secretary | | ob (F0 04880

SIGNATURE AND ‘;’Y D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B \ {€W(!f U F ¥ Daytime Phone # &3 (5‘-‘




