2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000003799 FILEL

1. Entity Name
INVESTMENT MANAGEMENT INTERNATIONAL, INC.

09 JUN 10 AH 6:52

Principal Place of Business Mailing Address

4535 W SAHARA AVENUE, SUITE 0 4535 W SAHARA AVENUE, SUITE A 40
LAS VEGAS, NV 89102 }M/ﬁ’ LAS VEGAS, NV 89102 ;9(

P AR GRS

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
88-0500866 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O I§980R795q lﬁg&;‘rﬂonal
8. Name and Address of Current Registered Agent 7. Nams and Address of New Rogisterod Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numnbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of ragatorad agent and e if applcabie. {NOTE. Regstared Ageni signatura racqured when ranstating} DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 11
THLE DPST £ Delete TITLE O change [ Addition
NAME FARRELL, LYNN HAME SOl 55955345
STREET ADBRESS | 4535 W SAHARA AVENUE, SUITE 281 4 00 STREET ADDRESS 05/ 10/09--01002--004 — %550, 00
CIFy-ST-2P LAS VEGAS, NV 89102 cIvy-51- 2P
TITLE ] Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-ZP
TITLE 3 Delete THLE [J Change  [J Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CHTY-ST-2IP OHTY-ST-2F
TITLE [ paiste TNLE [CJ Change (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TMLE 1 Delate TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP P
TmLE 3 Dealate TTLE (I Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS 5 0
CITY-§1-2P CITY-5T-2P ’

12. | hereby ceify thet the informatioe sypplied with thes Kling does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiémegtal report is true and ggcurate and that my signature shall have the same iegal effect as f made under oath; that | am an officer or director
of the corporation or {ie receiyt stee armpowerad o fxecute this report as required by Chapter 607, Florida Statutes; and th/wy name appears in Block 10 or Block 11 if

at
changed, or on an afachme ¥ an address, er like empowered.

, Lywn/ 7

27 FARRE LL

HONATYRE AND TYPED OR PRwerED NAME OF 31GNING OFFICER OR DIRECTOR Dato Daytme Phone ¥

SIGNATURE:

“d

Ty 6) 27 487




