o FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 22, 2007 08:00 AM

DOCUMENT # P01000041157

1. Entity Name
INTERNATIONAL ACTIVATOR, INC.

Principal Place of Business Mailing Address
4424 W KENNEDY BLVD 11404 1/2 N 56TH STREET
TAMPA, FL 33609 TAMPA, FL 33617

LS

01042007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y AT Fr

59-3714182 Not Applicable

O $8.75 Additiona

5, Certilicate of Status Desired Fee Regired

6. Name and Addrass of Currant Registarad Agent

?ﬁoﬁﬁ';%unsgé% STREET DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both. in the State of Florida. [ am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent aod tile il appscatle. {NOTE: Regisiarad Agent signatura required wnan reinstatng) ) DATE
i i i AT
FILE NOWHI FEE IS $150,00 9. Election Campaign Financing $5.00 mayse | LDOOOCGTRASE )
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contricution. [1 AddedtoFees 023007 -80021-002 150,00
10. OFFICERS AND DIRECTORS ]
TILE PSD
NAME CLARK, JUSTIN

SIREET ADDRESS | 4424 W KENNEDY BLVD
CITY-ST-2IP TAMPA, FL 33608

TIILE

NAME

STAEET ADDRESS
CITv-81-2IP

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-51-2I

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certirg_that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental rapont is true and accurate and that my signature shall have the same tagal elfect as if made under path; that | am an officer or director
of tha corporation or ihe receiver ¢r trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: R [ M Geosis

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Date Daylime Prone #




