FILED
. 2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000130085 02-16-2007 90042 044 ***150.00

1. Entity Name

INTERNATIONAL A V.A. CORPORATION

Principal Place of Business Mailing Address R
Ji
2754 LANTANA ROAD 2754 LANTANA ROAD q“ “ 193
SUITE # 207 SUITE # 207 :
LANTANA, FL 33462 LANTANA, FL 33462 :
T TS e LR R

Suite Ap[ #, etc.

3'?5’ Noerd Joe Koa 203 il‘?eép Y Nowmw Toc oAy 203 | 02082007  Chgp CR2E034 (12/06)

Clty - City & Sta 4. FEI Number Appiied For
Al Beact,. YL (st Ve Boast..  FL. 86-1050620 Noi Appicable

3?04 I , uyﬁlw&@ “ 3 3 A l ( Cmn‘mt de é | 5 Ceriificate of Status Desired 0 Efe-gg’ qﬁ;’;““m“'

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nare
VILLALLBA, ALIRIO T - = =
3750 NORTH JOG RD Street Address (P.O. Box Number is Not Acceptable)
APT 203

WEST PALM BEACH. FL 33411

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered .agent

SIGNATURE
Signature, typed or printed rame of reguatered agemt and ek i Appkcanie, (NGTE: Regrsiered Agent signature requied when rensiatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee ‘."""' be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TILE (Jcrange  [J Addition
NAME VILLALBA. ALIRIO NAME
STREET ADDRESS | 2754 LANTANA ROAD, SUITE 201 STREET ADDRESS
CITy-ST-2P LANTANA. FL 33462 CITY-ST-2IP
TMLE [ elewe TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-ST-ZIP CY-ST-2IP
TILE I Delete TILE O Ctange ] Addision
NAME AME
STREET AUEHESS 1 — STREET ADDRESS
CITY-ST-21P CITY-ST-Z(?
TITLE [ Delese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-Si-29
HILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-§7-2IP
TLE O elete TILE O crange [ Aduition
HAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CTY-ST-28

12, 1 hereby cenify that the information supplied with shis fiing does not quatify for the exempiions contained in Chapter 119, Florida Staiuies. | further ceriily that the information
indicated on this report or supplemental repart 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 lrustee empowered 10 execute this repor: as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment wiy ith all other like empewered.

AVA - Y2 /2:07

NTED NAME OF BIGNING GFFICER OR DIRECTOR Daw Caybime Al #

SIGNATURE:




