2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

~ Aug 23,2007 08:00 AV

652872
DOGCUMENT # Secretary of State

1. Entity Name

INTERNATIONAL HOBPITALITY, INC,

Principal Place of Business

1350 EDGEWGCCD S
JACKSONVILEE FL 32205

Meiting Acdress
1350 EDGEWOOD 5

JACKSONVILLE FL 32205

0 ARG

2. Principat Place of Business - Mo PO Box @ 3. Maling Address
Suita, Apt ¥, glc. Stafe, Apt. &, elc. 2nd MOORE CR2EDR4 (‘2107}
Ciy & State — - Ciy & Stae B A W=pTY—" Appied For
. e 539-2345965 Nap Apphcabie
Zp Louniry Zp Country 5. Cerificats of Status Desired | $8.75 Addtional
- ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
HINRICHSEN, PETER _ A o
1188 EDGEWOOD AVENUE, . Sireef Address (P 0. Box Numnber iz Mot Acceplable}
JACKSONVILLE FL 32205 —
City FL Zip Code

8. The above named enuly submits this statement for the purpese of changing s registerad office of registered agent, of both, it the State of Flerida, | am familiar with, and acoept
ihe obbgations of regstered agent.

SIGNATURE - . . _ - : _ .
Sgralice, fyped or prated name of reqesiered agont and e F appduable {NDTE Regraiensi Agent mgraluig wqaifen whign ranstalpgl . DA, . . . _
FILE NOWH! FEE IS $550.00 S.607.193(2){h). £.5., altows for the wawver of the $400.00 . ,
iy i g, £ C r

DUE BY Beptember 5, 2007 iate fee. By checking this box. the cerporation certifies it T::?gzn dagf;f;uﬁ?: ﬂc";:% Ezj;%?:;?;f ®
Make Theck Payable 1o Florida Department of State. | did vt receve prior notice. Fee 1o file is $150 00, L )
1. T OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS N 17
e DPS £ Detete 1L UOODOOTTESa]  Comege [0 aAuson
wMe  HINRICHSEN, PETER i 18/23/07-B0001-005 150.00
siReet aporess 1188 EDGEWOOD AVE., & ] STRLE? ADDRESS
cy-sT-z¢ JACKSONVILLE FL CRY ST 2P o
T i 7 Defele T [ Change 1 Addjtion
NAME HINRICHSEN, PETER MAME
STREFT ADORESS 11188 EDGEW0OCD AVE., S, STREET ADDRESS
ce-st-ze JACKSONVILLEFL CIFY-§7- 2P )
Wi 3 Datate TRE ) Change £ Addition
MAME NAMF
STREFT ADDRESS STRECT ADDRESS
TIY-S1-Ze i G B 2 o N
341 7 paae Tt I Change ] hddihan
HAME HAME
STRLET ADDRLSS STREET ADBRESS
Siyy-57-2R S SITY-S-21P .
TIRE 1 el ghiite TlCnange T} Aoddion
HAME MANE
SIREET ABDALSS STAEET ABRRESS
CIFY-51-ZIF o L Y- 51- 2P
THE C et WL ClChange L} Mdilion
NAME Hae
STAEEY ADDACSS STRFET ADDRESS
&Iy ST-7P LY. ST TP

12, 1 hereby cerldy that the infonmation supplicd wilh this filng does Aot quatify for he exemphions conlamed In Chapter 114, Flonda Statutes. | further certly that the infortiabion
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of e corperation or the receiver or Fuslee empowersd 10 exacute this repom as re o o r 607, Florida Statutes, and that my name appsaass ¢ Block 10 or Block 114l
changed, or on an attachment with an address, with all other like empowersd,

SIGNATURE:

T OR PRINTED KAME OF SIGMING OFFICER OR DIRECTCR




