2008 FOR PROEF-'—*%ORPORATION FILED

ANNUAL REPORT - Jan 17,2008 08:00 AM‘

DOCUMENT # L6671

1. Entity Name
INTERNATIONAL ADMIXTURES, INC.

Secretary of State

Principal Place of Business Mailing Address
DAN BREDE P. 0. BOX 810591
STE. 201, 7900 CORPORATE BLVD. BOCA RATON, FL 33481-0591 US

BOCA RATON, FL. 33431 US

AR N RN

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE aropee e

65-0212532 Not Applicable
S, Certificate of Status Desired O ?: ;?q m‘b"a'

8. Namea and Addross of Curront Registered Agont

1500 CORPORATE BLVD. N.W. DO NOT WRITE
BOCA RATON. FL. 33431 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad ageni and tike H applicable. (NOTE: Registerad Agent ﬂunaluuf requined when reingiating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
e PST
NAME GELHARDT, ERNESTINE M.

STREET ADDRESS { 1900 CORPORATE BLVD., STE. 201
CITY-8T-2IP BOCA RATON, FL

TINE

HAME o -
Lﬂ_ﬂ_”_ﬂ:” ITETAIY
STREET ADDRESS /18058 UUlq 024 150,00

CTY-S7-21P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-S7-21P

TIFLE
NAME . . .
STREET ADDRESS Do e e e -
CIy-S1-2P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions centained 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: al//l’z FTGELHRRPT WA s [o& x4t 262 448

RE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytima Phone #




