FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

. *ANNUAL REPORT Goeret FStat
DOCUMENT # P02000018165 ccretary ol state
03-06-2006 90022 001 ***150.00

1. Entity Name
INVESTMENTS INTERNATIONAL OF MARGATE, INC.

Principal Place of Business Maiiing Address -
721 SW 71ST TERR /0 COMPUKEEPER :
PEMBROKE PINES, FL 33023 1446 NW 2ND AVE, # 105

BOCA RATON, FL 33432

TP e RN R FE
c/o CompuKeeper
Sut. Apl. ¥, etc. 2;“9"3 M504 Ave 420 02062008  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Boca Raton, F 59-2072428 Not Applicable
&P Country g'g 431 O'?gz” 5. Certificate of Status Desired [ ?g';esquﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DORAK, MARY Mary Dorak
1446 NW 2ND AVE Street Address (P.O. Box Nurnber is Not Acceptable)
105 2298 NW _2nd Ave.
BOCA RATON, FL 33432 Ste 20
City Zip Code
Boca Raton FL 313431

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

SIGNATURE
Signatura, typed or prinfed name of registerad agent and title if applicable. (NOTE: Registared Agent signalure requirad when reingtating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TLE O Change [ Addition
NAME KIVISELS, DEBORAH NAME
STREET ADDRESS | 721 SW 71ST TERR STREEY ADDRESS
Cimy-ST-21P PEMBROKE PINES, FL 33023 CITY-ST-ZIP
TME ) Delete TALE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
THLE 3 elete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITE [ Delete IME O Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-ZIP
TALE ] Delete ¥ TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrvY-ST-7P
TE 3 Delete TITLE [Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with gil other like empowered.

SIGNATURE: M Deborah Kivisels, Pr 2/6/06 954-610-9098

NATURE AND T"l’pﬁ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




