FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000009572 Secretary of State
1. Entity Name 07-28-2005 90004 049 ***558.75
INTERNATIONAL ACADEMY OF REAL ESTATE, INC.
Principal Place of Business Mailing Address
1227 BRICKELL AVE. 1221 BRICKELL AVE.
MIAML FL 33131 MIAML FL 33131
'l [‘
2. Printipal Place of Business 3. Mailing Address L L’
1221 Brickell Avenue 1221 Brickell Avenue
Suite, Apl. #, elc. Suite, Apt. #, elc. 07252005 p CR2EQ34 (10/03
Suite 932 Suite 932 Chor (o
City & State City & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-1074493 Not Applicable
Zip Country Zip Country " . 8.75 Addi \
33131 U.S.A. 33131 U.S.A. 5. Certificate of Status Desireg B ?ee Reqmrecl!uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S/B CAMP, ELIZABETH C
5101 COLLINS AVE APT 4-N Street Address (P.O. Box Number is Not Acc'e-ptable)
MIAMI BEACH, FL 33140-2714 -

/_7 City : FL | Zip Code

enmy submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fenatuss _.—ELIZABETH C. CAMP JULY 25, 2005
Signature, Iypect o prned narms of Rgerrand e 4 (NOTE: Ragetered AQent s:0naiiee roqured when renstitng) DATE -
FILE NOWHI FEE IS $350.00 8. Election Campaign Financing $5.00 may Bo
Due by September 7, 2003 Trust Fund Contribution. 3  AdcedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE fD [ Delete TITLE [ change ] Addiiion
NAME CAMP, ELIZABETH C NAME
STREETABDRESS | 5101 COLLINS AVE APT 4-N STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 331402714 CITY-S57-2P
TIE O petete TiLE {crange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
cAv-8T-2p QTY-5T- 2P
TTEE O petete nne [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P - . CATY-ST-2P
TMLE 1 Defete NILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-7P oY-S1-2P
TMLE 3 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE O Detele HILE [ change  [C] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2p ony-§T-2P

12. | hereby certify that the information 5upp||ed with this filing does rot quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! {urther certify that the information
ingicated on this report or suppiement ort is ttue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or ditector
of the corporation or-the [ecever ustee enpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changeq, oL o an attgchme th an address, Il other like empawered.

S,ﬁ,\ﬁm&_‘ ELIZABETH C. CAMP July 25, 2005 305-443-3632

¥ SGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRICER OR DRRECTOA Date Dayuns Phorss #




