FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000027574 04-12-2007 90028 046 ***150.00
1. Enlity Name
INT'L REALTY INC.
Principal Place of Business Mailing Address 4 u u a ‘ [VIVRY
1124 SUNSET POINT ROAD 1124 SUNSET POINT ROAD . .
30 K1) . -
CLEARWATER, FL 33755 CLEARWATER, FL 33755 e
L A — (AR MR
Suite, Apl. #, elc. Suile, Apt. #, elc, 03302007 Chg-P CR2ZE034 (12/06)
City & State Cily & Stale 4. FEI Mumber Apphed For
C/Jé 74 Vé Nol Applicable
ap Couniry ap Countey 5. Certificale of Slatus Desrred i ?i';;lﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -
ATKINSON, TERESA R
1124 SUNSET POINT ROAD Street Address (P.O. Box Number 15 Not Acceplable}
301

CLEARWATER, FL 33755

City F L Zip Code

- 8, The above named entity submis this stalemant tor the purpose ol changing ils registered oflice or regisiered agent. or voth, n the State of Flonda. | am familiar with. and accent
the obligations of registered agenl.

SIGNATURE

Signiature, typse Of printed rgoe of regrstenad agent ane tile 1t apphcanie (NOTE Reqistersg Agent smnalure mocivrd when reinstating} DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. ' COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Addition
NAME ATKINSON, TERESA R MAME
STREET ADDRESS | 1124 SUNSET POINT ROAD STREET ADDRESS
CITY-57-21F CLEARWATER, FL 33755 CITy- S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CIY-5T-2IP ClIY-ST-21P
THLE O petete TITLE [ Change [ Addilion
HAML HAME
SIREET ADDRESS STREET ADDRESS
CITy-Si-2ip CIFY-ST-21P
T O elete TITLE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-S7-21P
TITLE [0 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tF CIY -ST-2IP
TILE O Deleie TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P T~ CHFY-5T-2P
12. | hereby certify that the informasén supplied with it filing does not qudlify far he exemplions conlained 1In Chapter 119, Flonda Stalutes. | further certify that the information

ingicated on this repart or plernental report is frue and accurale angfthat signature shail have the same legal effecl as if made under eath: that | am an officer or director
of the corporation of the #cever or truslee empolered 1o execule Lhj repo as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attaghment wilh an address, w\{h all other like gpabow,
C—%OK\,W,W 3 Q,/yf’a}( Yar. 080132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




