FILED
' 2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000019167 04-09-2008 90028 029 ***150.00

1. Entity Name

INTERNATIONAL HOME MIAMI CORP.

Principal Place of Business Mailing Address q JyuouLo4o
16430 NW 54TH AVE 16430 NW 54TH AVE
MIAMI, FL 33014 US SUITE 2102

MIAMI, FL 33014 US

ite, Apl. # . i .
Sulte. Apt. #. etc Sulte. Apt. . ele 04072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE( Number Applied For
E 73-1629803 Not Applicasle
ap Country g Country 5. Cenificate of Status Desired 0 Eeae';esq:i‘g:(:“°“al
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name - T
ABRAMSON, EDWARD J
7270 N.W. 12TH STREET Street Address (P.O. Box Nurmber is Not Accepiable)
SUITE 580 '
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE
Signulwe tyoed o prnted name of registened ageal and litle it applicable (NOTE: Regisierso Agant signatuie required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. E\echo_n Campaugn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change  [_] Addition
NAME OFMAN, OSVALDO D NAME
STREET ADDRESS | 21205 YACHT CLUB DRIVE STREET ADDRESS
CITY-53-2IF AVENTURA, FLL 33180 CITY-5T-2iP
TLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TiIE [ velete TLE [0 Change  [2] Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2iP CITy-ST-2IP
TITLE O elete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-ST-21P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-57-2P =
E - vt O pelete THLE [ Change  [T] Addiion
NAME - L - NAME
STREET ADDRESS |~ - STREET ADDRESS
CHY-ST—Z\P U i ) CITY-§F-2IF

12. | hereby certily that the information supplied with this filin g does not qualify for the exemplions contained in Cnapter 119, Florida Statutes. | further cemty that the intormation
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 direcior
of the corparation or the receiver or truslea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 111f
changed, or on an attachment with an address with all other like empowered

SIGNATURE: OJW/ﬂ/) D Dt oY 0N OF

SIGNATURE AMD TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




