"’ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000026240

1. Entity Name

INTERNATIONAL REALTY ACQUISITION CENTER, P.A.

Jan 07,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

600 S ORLANDO AVENUE 600 S ORLANDO AVENUE
SUITE 301 SUITE 301
MAITLAND, FL 32751-5662 MAITLAND, FL. 32751-5662

DO NOT WRITE IN THIS SPACE

.

LT TR ]

01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
58-3727188 Not Applicatle

O $8.75 Adduional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WEST, PAUL S

600 5. ORLANDQ AVE
STE 301

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature, typed o printad name of registered agert and tille il apphicable (NOTE: Regislorad Agenl signature required whan rainslaiing) DATE
.. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00° " -Trust Fund Contribution, . AddedtoFges - .- = P X
10. QFFICERS AND DIRECTORS |
TITLE DP . B
NAME WEST, PAUL S . !
STREET ADDRESS | 2982 HARBOUR LANDING WAY N
CrTY-ST-29 CASSELBERRY, FL 32707 HDD”&IDJ‘T ’15'34 .
e VPD 01203708-30005-003 150,00
NAME WEST, MATTHEW

STREET ADDRESS | 415 LOCHMOND DR
CTY-§T-2p FERN PARK, FL 32730

TITLE STD

NAME WEST, ANNE M

STREETADDRESS | 2882 HARBOUR LANDING WAY
CITY-ST-21P CASSELBERRY, FL 32707

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

TImE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE !
IN THIS SPACE

12. | hereby certify that the in
indicated on this report
of the corperation or thd receiverfbr trustee e ered fb exegute thigkeport
changed, or on an atgchment an ?dre ith all pine empy :

SIGNATURE:

atior} supphed with this filing does not qualify for the exemptions contained mn Chapter 119, Florida Statutes | further certify that the information
suppleghental report ig true and accurate ang that my signature shal have the same legal effact as if made under cath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes;and thfit my name appears jn Block 10 or Block 11 f

07)
! ‘I;W 23/-75/

N_AoNKTURE AND|TYPEDDR FAINTED NAME OF SIGNING OFFICER GR DIRECTOR

DOayume Phona #

e
/




