| FILED
. 2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ke 'ANNUAL REPORT
DOCUMENT # P01000009572 Secretary of State
02-20-2006 90039 032 ***158.75

1. Entity Name

INTERNATIONAL ACADEMY OF REAL ESTATE, INC.

Principal Place of Business Malling Address

1257 BRICKELL AVENUE 1257 BRICKELL AVENUE . o
SUITE 932 SUITE 932 o
MIAML FL 33131 US MIAML FL 33131 S ; - )
|
e s [ CTE TR A EERTRRARTER
804 .Douglas Road 804 Douglas Road '
f‘)u\'te. Apt. #. etc. . Suw't(-a‘ Apt. #, etc. 1172006 Chg-P CRZE034 (11/05)
Suite i10 -Douglas Entrancer Suite 110 -Douglas Entrance-
City & State City & State 4, FEI Number . Appliad For
CORAL GABLES, FLORIDA CORAL, GABLES, FLCRIDA 65-1074493 Not Apglicable
Zio Country Zip Country . . 8.75 Additional
33134 U.S.A. 33134 U.S.A. 5. Cerlificate of Status Desired X I§ee Reqmmé“ma
. 6. Name and Address of Current Registered Agent 7. Name an¢ Addross of New Registered Agont
Name

S/B CAMP, ELIZABETH C
5101 COLLINS AVE APT 4-N Street Addrass (P.O. Box Number is No\i Acceptable)
MIAM! BEACH, FL 33140-2714

City FL | Zip Code

8. The above named entily submits this statement jor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatre. typed or pried naTe of regisiercd agent and hic if apphcable. {NOTE: Reg:siered Agen signalure requred when fensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. Bl Addedto Fees
v . 3 i
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TIME [ Change [ Addition
HAME CAMP, ELIZABETHC NAME
STREET ADDRESS | 5101 COLLINS AVE APT 4-N STREET ADDRESS
CIY-S7-2F MIAMI BEACH, FL 331402714 Ciry-S1- 2P
TME [ Delete TTE O change [ Additon
NAME S NAME
STREET ADDRESS @ STREET ADDRESS
CITY-5T-2P / CITY-$1-2P
TLE O pelety” TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2IP / LTY-ST-2IP
THLE O delete me [dchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Coy-81-2P
THLE O pelete TITLE [Jchange  [JAddtion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2IF
TIME [ pelete TME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2IP

12. | hereby cerify that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suo arreport s tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporat\on or th e Or 1rusiee empoveresd-toExacule this report as required by Chapter €07, fFlorida Statutes: and that my name appears in Block 10 or Block 11 it

v 1h all other like smpowared 305-443-3632

TS GNATHIE AND TYPED-ORFRINTED NAME OF SIGNING OFFICEROR-OIREL TOR Qate Daylre Phane ¢




