2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P06000074911 B ecretary of State

II-CER:TI:I&?I'?RNATIONAL GROUP, INC. 04-23-2007 90283 013 ***150.00

Principal Place of Business Mailing Address

230 NORTH PARK AVENUE 230 NORTH PARK AVENUE

SANFORD, FL 32711 SANFORD, FL 327

e R L 1O R
B0 MARIANA WAY

Suile, Apt. #, elc. Suite, Apt. #, elc. 03302007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For
KissimMmEg = Not Applicable
32|p‘{ 7 5 Y- COI;I:’V; A Zip Country 5. Certificate of Status Desired O gi‘;?qgﬁ”ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Rag ed Agent

Name

MAMELE, RICHARD L

230 NORTH PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771

ity FL I Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registeract agem and biie if applicable {NOTE. Registered Agent signaiure réquired when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftaer May 1, 2007.Foo will be $550.00 Trust Fund Contribulion. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMEE D T Detate TITLE O change [ Addition
NAME MAMELE, CHARLES C RAME
STREET ADDRESS | 305 MARIANA WAY STREET ADORESS
Cuy-ST-2IP KISSIMMEE, FL 34758 CITY-S1-7P
1IILE D [ Delete e [1Ghange [ Addition
NAME MAMELE, JACQUELINE L NAME
STREET ADDRESS | 305 MARIANA WAY STREE| ADDRESS
GITY-SI-2IP KISSIMMEE, FL. 34758 CITY-SI-2P
TME ] [ Detete TITLE [J Change [ Addition
NAME MAMELE, CHARLES C NAME
STREET ADDRESS | 305 MARIANA WAY STREET ADDRESS
CIry-g1-21P KISSIMMEE., FL 34758 CITY-ST-2IP
TRE 3 Delete 1MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREEI ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-ZiP

12. | hereby cerlifx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered Io exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mm4 Ww




