FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # (34358 04-30-2008 90172 013 ***150.00

1. Entity Name

INTERNATIONAL PLAYERS, INC.

Principal Flace of Business Mailing Address . B“ “ 32 BE q

% BARBARA ). BREGANDE % BARBARA 1. BREGANDE . :

20940 NW MIAMI CT. 20940 NW MIAMI CT.

MIAMI, FL 33169 MIAMI, FL 33169

S oo RS ERNERAT IR
Suite, Apt. ¥, elc. Suite. Apt ¥, efc. 04162008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2272352 Nat Applicable
ap Country P Country 5. Cenficate of Status Desired d §8'75 Additional
ee Required
6. Name and Add of Current Regl od Agent 7. Name and Add of New Reg ad Agent

Name

BREGANDE, BARBARA .
20840 NW MIAMI CT. Stresl Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33169

City F L Zip Code

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

SIGNATURE
Signature, typed o7, prnted nasme of reqistedod agent and tille # appicadie {NCTE: Regictarpg Agen! igniure required when FBnstatng ) DATE
FILE NOWIl! iEEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE SD {7 Delete TILE O Change [ Addition
NAME BREGANDE, BARBARA J. NAME
STREET ADDRESS | 20940 NW MIAMI CT. STREET ADDRESS
CITY-ST-ZP MIAMI, FL CITY-S7-2IP
TE PD O Delete TILE [ Change  [] Addition
NAME STEWART, TESSAMAE NAME
STREET ADDRESS | 20940 NW MIAMI CT. STREET ADDRESS
CiTY-87-2IP MIAMI, FL CITY-5T7-2IF
TITLE 3 Delete TILE () Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cayY-sT-np CITY-51-2IF
TITLE 1 Delete TITLE (T change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITyY-57-2IP
Tme [3 Detete TIMLE, [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE [T Delete TILE _[Ocrange [ Addtion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-Si-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ ESSAMAL C)TQMDA\Z\’M-{\%[O?{ 2% 302-'136]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daw Daynme Phare #




