2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2008 8:00 am

DOCUMENT # P00000072694 ecretary of State
1. Entily Name ey
TO\;: |:¥ERNATIONAL INC -t 04-07-2008 90028 041 ***150.00
Frircipal Place of Business ailing Address
210 NE 212 8T 210 NE 212 ST ) R
"F 15" "F 15" BRI
2. Prncipal Place of Business - No P.O. Box 4 3. Mailing Addrass
20 Ve /2 51T F3 | RIONE 2/ 25T

Suite, Apl. #, etc. Sulle, Apt. #, eic, 15t MOORE CR2E034 (10/07)

F-3
City & State - City & State . . 4. FEI Number Applied For
Aot ) FLOEIDH | Wiatr/  FLOCiG 65-0676221 et Apaicabic
2‘% a / ; 9 CG””“'YM ..5—/# ?3 /;? Gouniry 5. Certificate of Status Desired i gg'ggllﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

REINER, ZEEU R

210 NE 212 ST #F-15 Sin ‘[AddrcSS:POEQ\(NH"%r is )TA“(.ep;_;J,lggf__ NN ;.\3 4

MIAMI FL 33179
N M pan FL | 85759

8. The above named enlily submiis s statement for the purpose of changing its reqistered office or regisiered agent, or £oth, in the Staie of Florida. | am familiar wilh, and accept
the chiigalions of registered agert.

SIGMATURE

S, Lyed OF FTERNT 181 O ey siered noer L B1E | pioatio, HUOTE Fegisirel AZCLEwgn dust feipur sl il -t il gi OATE

CFILE-NOWIN: FEE' IS $150.00
- 2008 Fee Wlll Be 3550. 00
Make Check Fayabie t:o Flonda Department of State X

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Convibution. [ Added to Fees

10 OFFICERS AND D:HF(‘TOH& 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T E P [ nesete TINE [JChange [T Aadilion
MAME REINER, ZEEV RAM HEME

STREET ADDRESS | 210 NE 212 ST "F 15" STREET ADDRFSS

SITY-ST- 77 MIAMI FL 33179 CiTY-§7-2I

IRE sSTD O vetele TITLE Jchange O Aadilion
HME REINER, LEORAH M HATAE

STREFT ADDRESS | 210 NE 212 ST "F 15~ STAFET ATDRESS

SY-81-212 MIAMI FL 33179 STY-ST- 7P

il [ paete me [ Change 7] addition
NAME HAME

STREET ADDRESS STREET ADORESS

Ty - ST- 2P CITY-§1-71P

L O pelete TILL [ Change [T Addition
HAME HARIL

SIREET ADDRESS STHEET ADDRLES

oIty -ST-21P PIrv-51-2P

TILE O Delcle Tt [ Change ] Addition
HAME HABAL

SIREEY ADDRESS SIKEET ADDRLSS

iy -si-21° CITY- ST-7IP

TILE O Deiete: TIHE [ Change  [] Addition
NAME A1

STREET ADDRESS STAEET ADERESS

Cliy-S1- 219 Cny.3I-2e

12. | es net qualify for the exemetions contammed in Sectior 119, Flerida Statutes. | furtner certify that the information
: srecnd aocurate ana nat my signature sniall have the same legai ettect as if made under oath; that | am an officer or director
= np sute this report 2s required by Chapter 807, Floride Statutes: and thatimy name appears in Block 12 or Block 11
|f cr‘d' (_,e*.. or .J A anayhn T an addrc;s v By like ampowersd.
SIGNATURE: Fred K_Jﬂf )3/00004

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &5 \s"( Froe s




