FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000053341 05-03-2006 90259 011 ***150.00

1. Entity Name

INTERNATIONAL MOBIUS, INC.

Principal Place of Business Mailing Address . LATETRTRTE R ST
800 W CYPRESS CREEK RD 800 W CYPRESS CREEK RD
SUITE 470 SUITE 470
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s e e AT ITAURTAU IR AN
800 _W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
Suite, Apt. 8. eLc Sute. Apt. #, etc. 05012006  Chg-P CR2E034 (11/05)
SUITE 465 SUITE 465
City & Stale City & State 4. FEI Number Applied For
| FORT_LAUDERDALE, FL | FORT LAUDERDALE, FL_____ .. 65-1163646 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
33309 USA 33309 us Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
iName
LEGEL, LARRY
800 W CYPRESS CREEK RD Street Address (P.O. Box Number is Not Accepiable)
SUITE 470
FORT LAUBERDALE, FL 33309
City FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and Iitle il apphcable. (NOTE. Ragistarsd Agent Signature required when reinstatingy DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTDS [ Delete e [ Change [ Addifion
NAME PULICE, MARIA NAME
STREET ADDRESS | 9 FIESTA WAY STREET ADDRFSS
CIFY-$7- 2P FORT LAUDERDALE, FL 33301 CITY-SE-2IP
| TTE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-S1-21P
TITLE O Delate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7ip CImy-§1-21P
| TIME [ Detee THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIRLE 0 Detere TMLE [Jchange {7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2Ip

12. | hereby certify thal the information supplied with this filiné; does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify 1hat the information
indicated en this report or supplementai 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 direcicr
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. witE all other like empowered.

v * Mﬁ-ﬁ‘ Pb{b(cg
SIGNATURE: Maiz e NG .30 -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #




