2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

DOCUMENT # 180543 - Secretary of State
o ame | 73 008 ***150.00
INTEHNAT!ONAL PROMOTERS OF ART, INC. 01-29-2007 900 :
Principal Place of Businoss Mailing Address
a32 CENTRE CIRCLE 932 CENTRE CIRCLE
SUITE 1100 SUITE 1100
2. Principal Place ol Business - No P O. Box # 3, Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number _ | Applicd Fot
59-3028673 [ Not Applicable
e Couniry Zip Counlry 5. Caortilicale of Status Desired a $8'75 Additional
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HASHEM ALSALAH

111 WISTERIA DRIVE Stieel Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779

Cily FL Zip Code

8. The above named enlity submits this slatement for the purposo of changing its registered oflice or regislered agent, of both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registorod agont.

SIGNATURE

Signature, lyped of punted tarme of regsieied agent ame i apntcanle {NOTE Fegistered Age:nl sgnalise rCrires when Innsiang) 24T

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHE;TORS N 11

1 P [ petete i Vice Qfe/; id&t\ - /Z,Change [ Adilion
NAMI ALSALAH, HUDA NAMI

sieraonaess | 1167 NIKULINA CT ST T ADDITSS

city st 7p | SAN JOSE CA eIy s1oAap .

i VP 1 Dolele 1t ',‘)(‘e_() ; ()\Q;\\(’ vmlanqu [ Addilion
NAMI ALSALAH, HASHEM NAME

sigeranoniss | 111 WISTERIA DRIVE SIREE T ADUILSS

CIY-81- 21 LONGWOOD FL Y-S0 AP

it M 3 Detete nne Ochange [ Addition
NAMI ALSALAH, BASIM HAMI

sIrrrannress | 111 WISTERIA DR, SITADDRISS

Gy 81 AP LONGWOOQD FL 32779 CIY 81 Ap

iy [ pelete nn O Change ] Addition
HAMI NAMI

SRS T ADDRFSS SINELADDRESS PA :D: ]D

Y ST AP iy §1 e

i O oatere ni -‘. X oo fdul [ cnange  [J Addiian
NAMI nAMl

SN LT ADDRESS SIRITTADDRESS

iy 81-41p ey s ap

net 3 oelete i CJcnange [ Addilion
NAML HAMI

STH [T ADDRESS SIRETADDRLSS

CIY-$T-718 ciy-stoar

12. 1 heraby cerlify that lhe informg
indicaled on this report or supp
of tho corporation or the recy
if changed, or on an atlachi

iod with this filing docs nol qualify for the exemptions cenlained in Section 119, Florida Slalulas. | further cortify Ihal the informalion
gpoyt is lrue and accurale and that my signalure shall have the same logal alfecl as il made under oath; that | am an officer or direclor
0 gmpowered (0 execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
adfiress, with all other like empowered.

SIGNATURE: F//?‘f HEM A pi Al .2 fz/ 7 é«o? 782952
|—_Wu TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ST T—




