2007 FOR K RO T CORFORATION Apr 19,2007 08:00 AM

Secretary of State

et

FILED

DQCUMENT # P01000022230
INTERGONTINENTAL REEF DESIGN AND
DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass
8205 NORTHWEST TQ3RD AVENUE 8205 NORTHWEST 103R0 AVENUE
TAMARAC, FL 33321 TAMARAC, FL. 33321

A AR L A

i 04162007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-1082667 Not Applicable

$8.75 additional

Fes Required

5. Cartificate of Status Dasired a

6. Name and Address of Currant Reglstered Agent

343 ALMERIA AVERUE DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

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

SIGNATURE.

Sigrature. typed o¢ peinted name of registeced agent and utie i acolicable, {NOTE" Reglsiecad Agent s required when rei o} DATE
8. Election Campaign Financing $5.00 may Be
Aftalf n'fyﬁ?g.!lé-fpefo"‘sﬂfr 32 .ggS0.0D Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS i
TLE PD .
NAME WARREN, DANIEL T V
STREET ADDRESS | 8205 NW 103 AVE . N
crv-stzp [ TAMARAC, FL 33321 ‘ ’
TITLE VSTD
NAME GEBERT, SCOTTP
STREET ADDRESS | 8205 NORTHWEST 103RD AVENUE
CITY-5T-21P TAMARAC, FLL 33321
TILE
NAME
STREET ADDRESS
P DO NOT WRITE
SITLE ]
i IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE i
NAME
STREET ADDRESS
CITY-ST-2IP o g
Tme - UDOnanT 16342
NAME U 04/ 3007-30004~-018 150, 1]
STREET ADDRESS Teron
CITY-87-2P

12. | hereby certify that tha information suppliad wtih this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the wiforaation
indicalgd on lﬁis report or supple l%ri) report is lrua and acclrate and thal my signature shall have the same legal effect as if made under cath; that | am an olficer or director

al the corporation or the receiver stee empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my narf7rs in Block 10 o:EIo 10t

changed, or on an attachment adgrasggwipphll otnaplike empowered. O 5 7

SIGNATURE: Y. DOl 7, WArre ~ pp L//OA? 2509147

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Caytima Phona #




