. 2097 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENTF#P050004177:31,
1. Eniiy Nama Secretary of State
INTERNATION ENT CORP.

Principat Place of Business Mailing Aodress
30105 SwW 153 €T 30105 SW 153 (1
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

G

04302007  NoChg-P CR2EDMA (11/05)

May 02, 2007 08:00 A

DO NOT WRITE IN THIS SPACE — e

20-3361134 Not Applicabie
) . $8.75 Additional
5. Certificate of Sietus Desired 'ﬂ Foo Required

6. Nams and Address of Current Registerod Agent

55105 SW 158 CT DO NOT WRITE
HOMESTEAD, FL 33033 iN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Horida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnaire, typed or primed name of vegstersd agent and thle i ancicable. {NOTE: Reqrstedad Agent SN § 1equensd when Tenstatng} DATE
FILE NOWH! FEE (S $1580.00 8. Eleclion Campaign Financing $5.00 May Bo
Attor May 1, 2007 Fee will be $550.00 Trust Fund Contibution. Added to Faas
10. OFFICERS AND DIRECTORS |
TIME PVST
NAME LOPEZ, NOEMI

SEETADDRESS | 30105 SW 1S3 CT
STy -5T-2P HOMESTEAD, FL 33033

TIHLE D

NAME LOPEZ, NCEM!

SIREET ADDRESS | 30105 SW 153 CT U0 TS6R815

ov-5-2P | HOMESTEAD, FL 33033 05/23/07-80047-004 158.75
e

HAME

i . DO NOT WRITE-

B IN THIS SPACE

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
ITY-51-2P

TILE

NAME

STREET ADDRESS
Ciry-S1-2Ip

12. | hereby certify that the information supplied with this fitlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the carporation oF the receiver Or trusiee empowered t execute this report as réquired by Chapter 807, Horida Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other fike gmpoweted.

+

SIGNATURE: ___ (e , '{LSO _/(\,'-?

TV AMDMEYEED OR PRINTED NAME nw’mmm
7

Daytrne Phone #




