o FILED

Jan 17,2007 8:00 am
2007 Fo';ﬁﬁSR{TR%%%%?rRAT'O" Secretary of State

DOCUMENT #M04820 01-17-2007 90055 002 ***150.00

1. Enlity Name

INTERNATIONAL REPRESENTATIVES, INC.

Principai Place ol Busingss Mailing Agldress B 00 02 3 99

10300 NEM 21 WAY 1030Q NEA21 WAY
MEDLEY, FL 33178 MEDLEY, FL 33178
/0300 A/ U) 121yl 10300 AW 1 Way
Suilg, Apt #, ite, Apl. #,
uita, Apt # ele 7| Suespimee U1 ot0a2000  crgp CR2E034 (12/06)
CiWrazy / City & lat;// 4. FEI Numiber Applied For
e ess /C (XAl Z )C; 59-2450898 Not Applicabie
Zip /] cCounry Zip 7 Counlry } . $8.75 Adaiti
. Certit ( sir . anal
ﬁ .Y 737 (/s A_ ELY 7f U54 5. Certiticate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAS, JOSE A
10300 NW 121 WAY Street Address (P.C. Box Numbar is NGt Acceptable)
MEDLEY, FL 33178
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office of registerad agent. or both, in the State of Florida. | am familiar with, and accept
1the obiigations of registered agent.
SIGNATURE
5‘9!'3:.;’6 SO OF D7 IR NATE 8 TEQSt R ed 2087 and e Z00kC ands {NCTE Regisiered Age~1 s1073l. e ‘egared wren BILIAING CAYE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn | Added to Fees
10. QOFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD 1 Detsie Nite [ change [ Additien
NAME LAMAS, JOSE ANTONIO HAME
STREET ADORESS | C/O10300 NW 121 WAY SIREET ADDAESS
CITY-51-219 MEDLEY, FL. 33178 Cvy-81 4F
HILE VSD 1 Deigle e {JChange [ Addition
HAME LAMAS SHOJAEE, MARIA NAME
STREET ADDRESS | G/O10300 NW 121 WAY STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33178 CITy-ST-219
TILE TD 1 Deters 1TLE O Chenge [ Addtien
RAWE LAMAS, ALEJANDRA A NAME
STREET ARDRESS | C/O10300 NW 121 WAY SIREET ADDRESS
CITY-ST-21P MEDLEY, FL 33178 CITY-ST-2P
TITLE ] Delere TIme [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CHY-ST-2IP
e 7 Delese TITLE [Jchange  [] Addition
MNAME NAKE
EMEE] ADDRESS STREE1 ADDPESS
CIry-S1- 2P CIfY-S1 2P
TITLE T Delee THEE [ change [ Addition
HAME NAME
STREET ADDRESS SINERT ADDRESS
GITY-ST 5P CITY-51-2if
12. | hareby cartity that the information supplied with i filing doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or sugplemental repart is frde and accurate and that my signaturs shall hava the sarme tegal effect as if mace under calh; that | am an officer or direcior
of Ihg corporalion or the recaiver or rustes empghfered po te ihis reporl as required by Chapler 607, Florida Stalules; and that my name appears in Biock 10 or Block 11l
changed. or on an attachment with an adgass, vith all cibgetlke empowered.
1
; 7 \Zﬂué /4 / . < -
SIGNATURE: amad - j2-07  SONE NG N6/

SIGNATURE AND TYPIEDfR PRINTED NAME OF SIG)NG OFFICER OR DIRECTOR Date Daytiene Prore n

e



