FILED
2007 PO ANNUAL REPORT T Jan 31, 2007 8:00 am

DOCUMENT # P01000027674 Secretary of State
1. Entity Name 21 e ke sk
INTERNATIONAL INSTITUTE OF LAW ENFORCEMENT 01-31-2007 90036 023 **7150.00
TRAINING AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1000 ABADAN DRIVE 1000 ABADAN DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
R N0
Suila, Apt. #, elc. Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi{ Number Applied For
59-3709022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 A_ddiﬁonaf
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglistered Agent

Name
SANDRA, ROLON CPA
9050 PINES BLVD SUITE 205 Streat Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33024

City FL LZip Code

8. The above named enmy{wb_mils this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

r,

SIGNATURE 8
Sigrature, lyuu%ov%;mru;:nmm of rogistered agen and titie il appacatie {NOTE Reqgistered Agent sugnalire requaned when renstating) DATE
7 9. Election Campaign Financin $5.00
FILE NOWIIL FEE IS $150.00 ! ar - 9 y May Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ;- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1)
TME o] ! O Delete TITLE - . [ tharge [ Adeltion
NAME KARB, ARKADIS NAME Toavaes . W talead
STREEI ADDRESS | 1000 ABADAN DRIVE SREETADIRESS | j o ot o, 0t S
CITY-S1.2P DELTONA, FL 32725 CIY §1-2P v breoke Ciier T, 33028
TITLE O celste HILE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP iy ST 21
TITLE O3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-51-2IP arv-sr. e
TME [ Detete THLE [Jcrange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
THLE 7] Delate 1MLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-St1-21P cuy-sr-Zie
TILE 7 Delete HILE [1Change ] Addition
NAME NAME
STREET ADDRESS SIAELT ADDRESS
CITY-51-2P Gy §1-4P

12. | hereby cartify that the infermation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accwate and thal my signature shall have ine same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thg receiver or Irustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

Fhmen! with an address, with all other like empowered.

changed, or on an att;
SIGNATURE:<“ IR EAW Tames T b heod 0r25-067 g5y 4365202

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Oale Daytime Phone #




