FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P02000051865 Secretary of State

1. Entity Name 05-01-2006 90468 032 ***150.00

PRINCE INTERNATIONAL, INC.

Principal Place of Business Mailing Address } i

1315 US HWY 985 1315 USHWY 98 S bUlJLabd

LAKELAND, FL 33801 LAKELAND, FL. 33801

2. Principai Place of Business 3. Mailing Address mﬂllilﬂl 1!! I MMMIMMIMI II
Suite, Apl. #, etc. Suite, Apl. ¥, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For

04-3665716 Not Appiicable

Zip Country ap Country 5. Certificate of Status Desireg [ geae.zfqadraddﬂhnat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T s - {1 Name —- - -

KISHTA, RAMEZ

115 SHWY S8 S Street Acdress (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL ] Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sipnanre. typed or phnted name of regustarad agent and 1k (f apphcatia. (NOTE: Regsteved Agent requred when DATE
['*Fll:E'NOW!!!' ‘FEE IS $150.00 8. Election Campaign Financing ssuo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTSD O elers TmEe (I Change ] Adcition
NAME KISHTA. MASSARA NAME
STREETADORESS | 1315 US HWY 98 8 STREFT ADORESS
CIy-s1-2P LAKELAND, FL 33801 CITy-ST-ZiP
TITLE Ve 1 Detete TIE [dcrange [ Aceition
NAME KISHTA, RAMEZ NAME
STREETADDRESS | 1315 US HWY 98 S STREET ADIRESS
CiTY-5T-2P LAKELAND, FL 33801 CImy-S1-2p
TIE (] petete TILE [ Change [ Ascition
NAME NAME
STAFET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 2P
TTE £ petere TNE Cichange [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ pelete TLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S1-2P oITY-51-2P
TILE 1 pelete TITLE [ Crange  [J Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-5§1-2P CITY-ST-2P

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

SIONATUREN 2 e 7oL7 ol 87 T8a73




