2007 FOR PROFIT CORPORATION

ANNUAL REPORT /AR)

FILED
May 16,2007 8:00 am

DOCUMENT # P030000859210

1. Entily Name
INTERNATIONAL BURGER, INC.

Secretary of State

05-16-2007 90026 050 ***150.00

Principal Place of Business

1681 ALGONQUIN TRAIL
MAITLAND FL 32751

Mailing Address

1681 ALGONQUIN TRAIL
MAITLAND FL 32751

RV

2. Principal Place of Business - No P.C. Box # . Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, elc.

1st MOCRE CR2E034 (10/06)
City & Stale City & State ! 4. FEI Number Applied For
_ NO-T APPLICABLE NoLApplicabl
Zi Counl Zi Counts i
° ounlry P ountry 5. Cerlificale of Stalus Desired dJ $8.75 Additional
. : Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
i Name

BILL, JOHN H
222 W. COMSTOCK AVE., SUITE 101
WINTER PARK FL 32789

. o
£

‘S‘uae’t Addrass (P.O. Box Number is Nol Acceplable)

S

City

FL { Zip Code

8. The above named entity submits Lhis statlement for the purposc 'of changing ils reglslered olfice or registered agent, or both, in the Stale of Florida. | am fammar with, and accept

the obligations of regisiered agent.
r

SIGNATURE _

Sqgnature, typed or prinled name of reqstared agen| anq‘mg'ai\ppica

{NOTE: Regnstered Agent signaturg required when vemslalm(l)

DATE

sl

-Make Check Payable to Florif:la Depgrlment'of State | -

-\,x.“ 1 ‘-:

.© FILENOW!! FEE IS $150.00 . .
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

! $5.00 May Be
Trust Fund Contribution. [

Added to Fees

10, OFFICERS AND DIRECTORS 11. BADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PD O Delate TIFLE Cchange [ Addition
NAME RAJSKY, MIROSLAY NAME

SIREET ADDRESs | 1681 ALGONQUIN TRAIL SIRECT ADDRESS [+

cry-st-zp | MAITLAND FL 32751 CITY- $1- 7P

HitE vID O Delete i [Jchange [ Addition
NAME RAJSKY, MELISSA NAMI

STREET ADDRESS | 1681 ALGONQUIN TRAIL SIREET ADIFESS

CITY-S81-7IP MAITLAND FL 32751 CHTY-ST- 2P

e [ peete e [Jchange [ Addilion
N T )T T T T T T T T T T T e T T — - -
SIREET ADDRESS SIREET ADDRESS

CITY-ST- 1P CIrY-$1-2IF

NI1LE {1 Delete 0LE [ Change [ Addition
NAME NAME

STREET ADDRESS SINCET ADDRESS

CITY-ST-11P CIlY-$T- 21

TIE {1 Delele 1k [ change  [] Addition
NAKF NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CIy - S1-21P

SITLE 1 Delele 1ILE [J change  [] Addition
NAME NAMF

STREET ADDRESS SIRECT ADDRESS

CIV-SI-21P CIY-S1-7IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Soction {19, Florida Stalules. | further cenify that the information

indicated on this report or suppigmental repertis rue and accurale and that my signalure shall have the same le
of the cerporalion or tho recejwerpr trustee empowered jo cxecute this report as required by Chapter 607, Fiorica Statutes;

il changed, or on an aitach

SIGNATURE:

al effect as if made under oath; that | am an officer or direcior
nd thal my name appears in Block 10 or Block 11

nt vlh an.gddress, with afl othar likd empowered.
~
43000
SIGNATURE AND TYFED OR PRINTED Mus&\ﬁ SKNING OFFACER OR DIRECTOR l Dae | Uaynms Phone #




