2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000103899 FILED
1. Entity Name
INTERNATIONAL BRANDS, INC. 7
WIAPR -5 gy g5
Principal Place of Business Mailing Address SE CRE TAR Y OF
1130 NW 126 CT 1130 NW 126 (T TALLAHASSEE, ng’yg
MIAM), FL 33182 MIAMI, FL 33182 f0n
TS [§ W (AR VIR QR R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012007 ChgP CRIEO34 (12/06/)
City & State City & State 4. FEI Nurmber [ Applied For
Not Applicable
Ze Country Zip Country 5. Cerlificato of Staws Desred [ ’fizi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
ALVAREZ, MICHEL
1130 NW 126 CT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL | Zip Code

8, The above named entity submits this stalemen?r 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. ﬂ
vtz pdlocloy

SIGNATURE
Signature. typed or pmted name cf registered agent and tille if applicable. [NCTE: Registered Agent signalura required when reinsiating} DATE n n ['
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE P [J Delete TILE O Change  [] Addition
NAME ALVAREZ, MICHEL NAME N N
— — ey <y g =
SIREET ADDRESS | 1130 NW 126 CT STREET ADDRESS _ c::l_.":!‘__ﬂ;‘i r r'f__ﬁgb-.:_ )
CTY-ST-ZIP MIAMI, FL 33182 CITY-ST-IF D4512/07--01005--014 #1500, 00
TILE [ Delete TLE O change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ peiete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2iP CITY-ST-2IP
TLE 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-Si1-1p Chy-ST-2IP
TFILE O Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ChY-57-TP CiTY-ST-2IP
e O Delete TITLE E1Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST- 28 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with aryaddrgss, wilh all other fke empowered.
J ¢ oY é’/ /0 7

SIGNATURE]' C
SIGNATURE AND TYPED OR PRINTED MAIIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #




