2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # P04000143467 Mar 26, 2007 08:00 A
1. Eniy Namo Secretary of State
647 INTERNATIONAL CORPORATION l'y
Principal Plage of Businass Mailing Addreas
647 N.W. 29TH STREET 647 N.W. 29TH STREET
AP
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slato City & Stalo 4. FEI Number Applicd For
NO-T APPLICABLE POy a——
Zip Country Zip Country 6. Carliicato of Status Desired [ gg;fq Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Mame
FIiL SAIME, ITON
1221 N.E. 34TH STREET Sireet Address {P.O. Box Number is Not Accoplable)
MIAMI FL 33142
City FL Zip Code

8. The above namod entity submils this slatement for the purpose of changing #s regisiered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligaticns of rogistered agont. -

SIGNATURE

Sgnalure. iyned or nentad nama of registersd aganl and title ¢ appligablg, {NOTE- Rag:sterod Agent signaturg ragured when janstalmg) . DATE

. Make Chegk Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9, Eloction Campaign Financing ™
After May 1, 2007 Fee Will Be §550.00 oction Campaign Financing * $5.00 May Be

Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nne P 7 Dalete i D cnange [ Adaition

NAME FILSAIME, ITON NAME

STRLET ADDRESS | 1221 NLW. 34TH STREET STRELT ADDRLSS

CINY-$1-7IP MIAMI FL 33142 CITY-$1- 21P

1 [ Delete TNLE [ Change  [] Acdilion

NAME NAME ]

s e UO0Ra0ET 7510

CITY-ST- 2P Gy -81-2IP [T e T K KT a R A w IR Ll s BT
T e e e 11 It T T e D b b “Orechange * =T Allon |

NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-St-2IP eiy-SI-2e

e 1 Delete i [J change  [] Addiion

NAM. NAME

SIREET ADDRESS SIREET ADDRISS

CIIY-S1-21P GIIY-ST-2IP

L [J oeleie e [ change  [J Aaditon

NAM, NAME

SIRL['T ADDRESS SIRLET ADDRESS

CITY-81-2P CITY-SI-2IP

TITLE O Delete TITLE [ Change [ Addinon

NAM: NAME

SIRI1 ] ADDRESS SIRCET ADDRFSS

CIY-51- 2P CIN-SI1-21p

12. 'hereby certily that the information supplied wath this filing
indicated on this report or supplemepfal report is truc angfa
of the corporalion of the teceiver pf trustea empowered’ to oxocutg

5 i At} olhey , >

ogs nol qualily for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that tha information
ccurale and thal my signature shall havo the same legal eflect as if mado under calh; that | am an officer or direcior
this reporl Ec!is raquired by Chaplor 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
FpowWero

Zh
=

/(

RINGOFFICER OR DIRECTOR Dala Daytime Phone A

1)

s e




