2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 01, 2006 08:00 AM

o Z
pgg)NLgnMENT # P03000085910 Secretary of State
. Entity Narne
INTERNATIONAL BURGER, INC. .
—F;;i;:cipa$ Place of Business Mailing Address -
1681 ALGONQUIN TRAIL 1681 ALGONQUIN TRAIL
o R e
2. Principal Mlace of Business 2. Mading Address o
- m. Apt. %, elc. Suite, Apt. ¥, eic. 1st MOORE CR2ED34 (10/05)
Cuy & 5 Ciy &S o . FE Applied For
iy & State ity & Stale 4. FE Number NO-T APPLICABLE Nif::; "-;.,;_;_
Zip Lautey o } Country 5. Cartificata of Status Desired O ﬁg‘ﬁTeﬁq :‘:rdacgt‘”“a‘
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gtzLZLM}JOC}'IgMFSITOCK AVE.. SUITE 101 T | Street Address (P.O. Box Nurnber is NGt Acceptatie]
WINTER PARK FL 32789 ' e e
City FLjZip Code

8. The above named entity submits this statement fos the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am famiiar with, and aceept
the obhigatong of registered apent,

SIGNATURE

Sipnalure, Iyped or pormed nemme 9f regriferad agenk nn tile T appkcable {NCTE Rﬂq-éﬁﬁrcd Agent SONRLIE Mecpitd when eclanog) ATE

T I

FILE NOWH! FEE IS $180.00. .o ni $. Blection Campaign Financing  $5.00 amay Be

Lot Aﬁﬂf Ma ‘r 2006 Feewi' B, $5_ 1@_ e f

Wake thé\kp;;ame.lg Hnrxdgp[gp:\nmﬁx Q% §t§t§‘~ Trust Fund Controwkon,. £ Added e Fees
L L GFFICERG ANG OIRECTORS 1. ADDITIONS/CHANGES 10 OFF IGERS AND DIBCCTORS N 11

THLE ED 3 pelete fITLE Cltnange [ Addition

NAME RAJSKY, MIROSLAY HANE

STRET ADDAESS | 1681 ALGONOUN TRAL STREET ADORESS HOOD00S48024

CTY-ST-2P |MAITLAND FL 32751 CRY-ST- 27 0s/12/06-80048-018 150,00

TE VD O vetete _ TRE [ Change £ Adeition

NAME RAJSKY, MELISSA - wnb

STRECTADORESS {1681 ALGONQUIN TRAL STREET ADDRESS

GT-SzF {MAITLAND FL 32751 £y -§T-2P

TILE [T nelete 1 TILE O Crange 3 Addition

HAMT NAME

STREET ABDAESS SIRELS ADDILSS

£IFY-57-71P oy-siIP |

me | [T Delete THE [ [ Chenge [ Addilan

NAME NAME

STREET ADERESS SIRELT AIDRESS

Ty -SU-P CIFY-ST-2iP

TITLE 7 pelete THLE [ Change {3 Addition

NawE NAME

STREET AGORESS SIAEET ADDRESS

Cite-51-2p gIFY-57-2P

e D beiete TALE IChange [ Addition

NAME famE

STAEL| ADDRESS SIFEET ADDRESS

eme-st-TIp £TY-S1-TP

12, 1 hereby certify that the informatan supalied with this fling does not qualily for the sxamptions sontained n Section 113, Porida Statutes 1 furher certdy thal the information
indicated on 4YS report or supplemental report is true and accurate and thal my signature shatl bave the same legal effect as if made under oatiy; that t am an efficer or dirgetor
ol the corposation of the receivemor rustee ampowered (o execute (s repon as required by Chaptar BO7, Flarida Statutes; and that my pame 2ppaars ia Black 10 af Black 11

it changad, or on an attaching th gn addvass. with all \erélike powersd.
SIGNATURE: E f\_ﬂﬁ ‘t‘/ ?v_/ 7k “03-0)F (210




