_2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2006 8:00 am

DOCUMENT # P04000133656 ecretary of State

1. Entity Name
INTERNATIONAL. FANE GRADE, CORP, 04-28-2006 90151 029 ***150.00

Principal Place of Business Mailing Address
609 E PALM DR 609 E PALM DR

#208 #208

2. Principal Place of Business 3, Mailing Address
1383 s 270 H# D 350 S AFOSE]
Suite, Apt. #, e;z D Suite, Apt, #, elc# _D st MOORE CR2EQ34 (10/05)
Ciy & Siale , [Cily & Staje 4. FEi Number Applied For
f/o,mdzfaz/ £/ etond , £/ 56-2481104 Not Applicale
Zip Countr ap " |7 Gougr dicat ; $8.75 Additional
3_%30)_ d~ gl A 23A3 - Mg' 74 5. Cerlificaie of Staws Desired dJ Fee Roquired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. Name
égyé‘%k%ﬁRggN ‘ Street Address (P.O. Box Number is Not Acceptable)
#208

FLORIDA CITY FL 33034 [3830 s/ F70ST #D

™ N /<tare - FL | %359

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am famiiiar with, and accept
the obligations of registered aj;em.

SIGNATURE @{D\«.ﬂ-&)\) (Pﬂé )

Bignature. Iypes o preiled name ol regrstered agen! and hlle |lJﬂDul|cat:4e (NOTE- Regssteren Agert signalure teaured when icinstaing) DATE
s T ELE NOWN!UEEEIS $180.00. 0 L .

o FILE NOW {EE_.IS. 515:‘9'00 © Ot 9. Election Campaign Financing $5.00 may Be
w,.. - After May 1, 2006 Fee Will.Be $650.00 - - - Trust Fund Contribution. ] Added to Fees
:Make Check Payable to Florida Department of State- ;

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRE [ Delete TITLE [ change  [7] Adgition
NAME CARMEN, ARMAS NAME

STREET ADORESS {609 E PALM DR #208 STREET ADDRESS

CTY-ST-ZiP FLORIDA CITY FL 33034 CITY-ST-218

TILE VP J Delete TiTLE [ charge [ Adaition
HAME RENGIFO, MARY HAME

STREET ADDRESS [ 2225 S.E. 23 AVENUE STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33035 CITy-S1-2IP

e SECR 1 Delete g [ Crange [ Adition
NAME JORGE, CORTEZ NAME

STRCET ACORESS | 15993 S.W. 303 TEAR STREET ADDRESS

CNyY-ST-7iP HOMESTEAD FL 33033 CITy-8T-2IP

TITLE O Delete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T1-2IP CITY-5T-2IP

TILE 7 pekete mLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-2P CITY-ST-2iP

THLE O peiete TiTLE [] Change  TJ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as requirgd by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an adgress, with all other like empowered.

SIGNATURE: 7 41806

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dyt Phond 4




