2008 FOR PROFIT COREPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # L80543 Jan 31, 2008 08:00 AN
1. ety Nams Secretary of State
INTERNATIONAL PRCMOTERS OF ART, INC.
Principat Place of Business tiailng Adldrass
832 CENTRE CIRCLE 932 CENTRE CIRCLE
SUITE 110Q SUITE 1100
2. Principal Piace of Businass - No P.G. Boa # 3. Malling Addrass
Soin. Apl #, etc, Saite, &pt. o, e, 1st MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Appiied For
59-3028673 o Ao
2 Country Z.p Counlry 5. Certlicale of Status Desirad 0 feaegfq jfsétional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Rogistered Agent

Name;

HASHEM ALSALAH - , .
111 WISTERIA DRIVE Stren Addross (P.O. Bax Mumber s Nal Acceptabile)
LONGWOOD FL 32779

City Zi: Code
! FL

8. The avove named erily subrnite this statement for the purgese of charging s registered office or regstered agent, or sotn. inthe Swite of Flosda, | am tametiar with, and accem
the coligzlions of registered agent.

SIGMNATURE

G AndlLte, Lo OF Ered Ba 9 e seied saerl werl Tre | ositohsare MIOTE FEGISIsg AZET LU AF -Lom (IS5 ¥ W ACEe e i DAY

' CFILE NOW!Y FEEIS $150.00 -~ .
- After May 1, 2008 Fee Will Be 5550.00. .°° .
WMake Check Payable to Florida Department of State’

9. Elecuon Campaign Finarcing $£.00 May Be
Trust Fundd Comnsutan [2] Added 1 Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

(] VP U s ete TIHF T O edition
A ALSALAH, HUDA ML '

sTreeT aonEss [ 1167 NIKULINA CT N AFONTSS 13875

oy Sl-20 SAN JOSE CA CHY-51 2

([ P O veewe mE I Charge ] Addition
AT ALSALAH, HASHEM HilAE

SIREETACBRESS | 111 WISTERIA DRIVE STAFFT ADLRTSS

oHY-31 A LONGWOQOD FL CHY-S1- 210

Tl M [ Daeie inL [ Crange {7 Addution
S ALCALALL-BASIHS - .. s S . - - - .- e - - JE
SIREET ADGRESS | 111 WISTERIA DR. STREE? ADDRESS

ZITY-5T- 712 LONGWOOD FL 32779 CiTy-£T-2IP

IfLE O De eie (e ' O Change [ Audition
HAMED FEML

SIRLLT AUBRLAS STRLE" AUCHLSS IE D
oY-SI-21 Cil¥-51-21P PA

1L [ pecie A [ Cange (1 Aueilion
HAME ) HAE _IAN 2 5 zuuu
TR ABDRESS STHEE” ADDAESS :dz‘ O’T 7 Lo

Sy gl e G- 5120

g T e e i [ Changs [ Aaoilgn
MEME HALIE

SIRTLT ABORESS STAELT ADDRLSC

IVER B T

12. | hereby cesofy that the information suppled vath this filng does net gqualify for the exarmptions contarad in Ssction 113, Florida Statses. | furlner centity that the \:1!(.\rw_iat'mf‘-
mndicatad on this report o1 supplarental repy Irye and wecuale anda that iy signacure shall bave the same legal Gitect as 1| made under varh. that L am an efficer or dicelor
o DR LOMPGRARGN OF e (SCeive! O ITustes a2l 123 BxecUle Hus report as required by Chapier 807, Fiorida Statutes: and that my nama appears in Block 10 o Blegk 11

it changeda, o on an attachrent with an 4 it gt other g erpowered
/ v -t r i >

SIGNATURE: < e

SIGNA[W{ANW#&ED NAME OF SIGNING OFFICER OR DIRECTOR



