2006 FOR PROFIT CORPORATIONM

ANNUAL REPORT (AR) FILED

DOCUMENT # L80543 Jan 27,2006 08:00 AN
1. Entity Name Secretary of State
INTERNATIONAL PROMOTERS OF ART, INC.
Principsl Place of Business Maiiing Address
832 CENTRE CIRCLE 8932 CENTRE CIRCLE
SUITE 1100 SUITE 1100
ALAREER SR
2. Principal Place of Business 1 3. Maibing Address ) )
Sulle, Apt. #. eic. Suite, Apt, #, efc. ] ) tst MOORE CR2E034 {10/05)
City & State ) City & Siate &, FEi Number 50-3028673 iifiﬁ?iii :'f;
ap Couniry 2ip Countey 5. Cerfificate of Status Desired O ge%‘;g j;;jeddi!icnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Mame ’
I{lﬁsvvllzgrélkliA[%avE Strest Address {P.0 Box Number is Not Accaptabie) a
LONGWOOD FL 32779 - -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am famiiar m{h and A
the obligations of registered agent.

SIGNATURE

Sigrature Hyped or printed name of regrsierea agent angt Ile i applicabie ' {NOTE Repisterad Abem mghatue raguired when rensialing) . DATE

. FILE'NOWN! EEE IS $15000
“Alter May 1, 2006 Fee Wil Be $550.00 .
Make Check Payahle to Florida Depart' "en of ‘bate i

9. Blection Campaign Financing  $5.00 May ¢
Trust Fund Contribution. ]  Added to Fees

. OFFECERS AND D RECTORS 11, ADDITIONS/CHANGES TC OFFICERS AN'D DTHECTOBS iN 11
e P D Delete T 3 Change D aan
HAME ALSALAH, HURA NAME

STREET ADDRESS 11167 NIKULINA CT SEREET ADDRESS FAM407T 92

ony-st-2P ISAN JOSE CA o jumestp 20020004009 100
HUE VP [ Detete TIE T Change | [ ac
HANE ALSALAH, HASHEM HAME

STRECTADDRESS 111 WISTER'A DRIVE STREET ABDRESS

Gre-st-ar |[LONGWOOD FL GTY-57.2P

T M : : - botete LLEI : O Shange ] A
HANE ALSALAH, BASIM HAME

STREET ADDRESS | 141 WISTERIA DR, . STRELT ADDRESS

CiTy -§7-7P LONGWOOD FL 32778 CiTy-sT-2IP

s {3 perets TITE [Chnge  [3Asdn
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIvy-5T-21P CITY. ST 2IP

T ] Delets T O o [ 8t
HAME HARSE

STREET ADURESS STAEET ADDRESS

CITY-5T-21P : LTy -§T-21P

UL [ pelete THIE O Chage [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.2P SITY-ST-1P

12 | hereby cerply that the informanan supplied wiltt,lhis
indicated on this report or supplemental reporfs dn
of the corperation or the receaiver or trustee
if changed, cr on an attachment with an ad

ing does not qualify for the exemptions contained in Section 119, Florida Stalutes | further certdy that the informatior
accurale and that my signature Shall have the same legal effect as if made under dath, that | am an officer_or direcic
ergd ‘o edecute this report as required by Chapter 807, Horida Stalules; and that my name appears in Biock 10 or Block 1

hall of (&xﬁte empowered.
/(‘?/ §  Cusy) 727295

>
smmwmmb WAME'GR SIGTNG GFFIGER OF DIRESTOR Caysme Fhons %

SIGNATURE:




