2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000069089 Apl‘ 13, 2007 08:00 AM
1. Eniy Narre _ . Secretary of State
INTERNATIONAL VENTURES INC '
Principal Placo of Business Mailing Address
1834 ST JOHNS BLUFF RD § 1834 ST JOHNS BLUFF RD S
e e ”mm m ||m Hl“ ||H‘ ||‘” ||“‘ II""ml ‘lWllm ’l”l ‘l”"‘ |“||‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
CiW & Sliate Clly & Slate 4, FEI Number 01‘0593835 App"ed For
Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired (| gg'ggql‘;?:;ima'

6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registared Agent

Nama

LANKRY, GABRIEL

1834 ST JOHNS BLUFF RD S Streol Address (P.O. Box Number is Not Acceplable}

JACKSONVILLE FL 32246

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatura, typed of printed name W nwl and hila ~ apshoable. (NOTE: Regrsiered Agent signature required when rainstating) DATE
+

FILE NOW!I! FEE |
After May 1, 2007 Fee
Make Check Payable to Florida

9. Election Campaign Financing  $5.00 may Be

Trust Fund Contribution.  []  Added to Fees
ment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O peiete i . Ochange [ Addition

KAMF LANKRY, GABRIEL . s NAMIC l ”‘“’“"P‘n'}"" SR T s
. T O A

STREET ADDREss | 1834 ST JOHNS BLUFF RD § SIRI L1 ADDRI 88 0422 0T~ 1 ~00s 150,00

CITY-S1-7IP JACKSONVILLE FL 32248 CITY-S1- 711 it o e

T D O Delote e, (] Change [ Addltion

NAME LANKRY, SAMUEL NAMI,

SIREET At ss | 1834 ST JOHNS BLUFF RD S IR ADDA S5

cry-si-op | JACKSONVILLE FL 32246 CHY-SI-7IP

e O pelete (I} [ changs  [] Addltion

NAME NAMT ' -

SIREET ADDRESS SIRIET ADDRT SS

CITY-$1-21P CIY-Si-2Ip

1IE [ pelele . [ Change [ Addition

NAME NAMT

STREET ADDRESS SIRLT ADDR S8

GUIY-S1-71P ClIY-5T-7Ip

unr [ beree TN [J change [ Addilion

NAMF NAME

SIRLCT ADDIESS SIATET ADIRCSS

CINY-S1-1IP CITY-S1-7IP

TITE [ Delele TLE [ Change [ Addilion

NAME NAML

STRT1 ADDRESS SIRE LT ADDRESS

cITy-S1-2IP CIRY-ST- 2P

12. | hereby certify thal tho information supplied with this filing does nol qualify for the exempitions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurato and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee ompowered lo exaculto this raport as raquired by Chapter 607, Florida Statulgs:-and that my name appears in Block 10 or Block 11

il changed, or on an attachmant with an addrass, with all other liko empowered. |
U407 20, %5
SIGNATURE: GABRIEL LAHKRY — Zoy £99;

RHENATURE AND TYPED OR PRINTED NAME OF SIGMNING GFFICER DR DIRECTAR 4 P | ST




