]

2008 £ g EnrgRaTION
—4 FILED
2006 N0V -7 PM Lk

DOCUMENT # P016000001439

1. Entity Name

INTERNATIONAL INVESTMENT CORPORATION

Principal Place of Business Mailing Address SECRETA RY OF S-BAF‘J‘%
6666 SW 115 CT. 6666 SW 115 CT. TALLAHASSEE. FLORIDX
#308 #308
MIAMI, FL 33173 MIAMI, FL 33173
RS o TR OO
TS5HO DT HEBDA
Suite, Apt. #, etc. Suite, Apt. #, stc.
10092006 REIN-P CR2E098 (11/05)
G- DOD
City & State City & State 4. FEI Number Applied For
)\M SOCCR, t\. 65-1064838 Not Applicable
Zip Country /]Z;‘?D »\Q\’j) Coumw 5. Certificate of Status Desired O ?38' g?q l':?g;“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

RIVERA, ALMA P
6666 SW 115 CT. N G P:)‘)Q;'L\;Q 55, Street Address (P.O. Box Number is Not Acceptable)

#308 VoS o T
MIAMI, FL 33173 )‘;&_ @"?NO %\ - . :
M oreex L EB\AL [ O FL | o

B. The above named enmy submits this smtamenuar_lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \0‘\ N\ Q\ &CQKO

Signatute. lyped or orinted name of registerad agent and fitle if applicable. (NOTE: Ragistsred Agent signature required when relnstating) DaTh

FILE NOW!1! FEE IS $750.00
After January 1, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 1 Delete TTLE l:l Change  [J Acdition
o

NAME RIVERA, ALMA P NAME 11 ’l Gﬁ ri"—{ 1!_ o o Pl ':E C{ _

STREFT ADDRESS | 360 SEVILLA AVENUE STREET ADDRESS 37061105 1-*“11?! *H L

CITY-5T-2IP MIAMI, FL 33134 CITy-5T-21P

TITLE 1 pelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ velate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2IP

TMLE [ pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE {] Change  [] Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an gitachment with an address, wih-all other. like empowered.
SlGNATUF;%—%Q B Do g@ﬁw \ D\\’G\\G\o QSO ‘A’Q‘o\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae b ﬁaiﬂlme Phone

N

‘\\\H,\



Michelle Milligan
Document Specialist Supervisor
Florida department of State

Dear Mrs. Milligan:

As per our conversation, I am enclosing $150 to pay for the reinstatement of my
corporation. As I mentioned to you before, I did not receive any notice that my payment
was delinquent and I found out only when I called that there was money pending to be
paid for my corporation.

Sincerely:

. —President

International Investment Corporation.
Ref# P0O00001439
In ref to letter #406 A00058891

AS



