FILED
- 2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PEO“CNU MENT # P01000048314 06-01-2007 90001 036 ***150.00

. Entity Name

INVESTMENT REALTY INTERNATIONAL, INC.

Principal Place of Business Matling Address

925 S SEMORAN BLVD STE 110A 925 S SEMORAN BLVD STE 1104

WINTER PARK, FL 32792 WINTER PARK, FL 32792

S e AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 05282007 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEI Number Applied For

59-3718549 Not Applicable
Zip Country “p Countey 5, Centilicate of Status Desired O ?g'ggnﬁ:}:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARPENTER, HENRY'B

925 S SEMORAN BLYD STE 110A Street Address (P.O. Box Number is Not Accepiable)

WINTER PARK, FL 32792

City FL Zip Code

8. Tha above named ertity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
", the obligalions of registered agent.

SIGNATURE
Signature, vDBC o¢ prnted natre of reqistered agent and ulle # apphcaple NQIE legistered Ayent sgnatura required when renslatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2Xb), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corparation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk D O pelste 1iLe ,w Change [ Addition
NAME CARPENTER, HENRY B A > s: tvd. Spett (194
sikee1 A00RESS | 1277 NORTH SEFIORAN BLVD SUITE 104 e wooress | G257 D0 wph Jentorah Blve.
arv-si-zr | ORLANDGFL 32807 ciry st ae Wty Park. FL 32992
THLE O detele IMLE N O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP Cly-S1 ap
THLE O delete TLE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2P CiY-51-2p
1LE O velote TILE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP iy s1-2P
TTLE O Delete 10LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -Si-2IF CITY -81 JIF
TILE ] Delete TIILE Ochenge  {J Acuiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2if Y S1.2F

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplions conlained in Chapler 119, Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or Lhe receiver or lrustee empowered 10 execute this repor as required by Chapter 807, Florida Stalutes: and thal my name appeads in Block 10 or Block 11 il

changed, or on an atlachmenyMth an address A ith all other like empowered. -
s)24 [07 (q07) foF-22e7

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone %




