FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000133223 ecretary of State
04-26-2007 90182 050 ***150.00

1. Entity Name

INTERNATIONAL DJS INC.

Frincipal Place of Business Mailing Address
2629 GEMINI COURT PO BOX 15782 -
APT. 210 TAMPA, FL 33684

TAMPA, FL 33674

o R T A O AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Cha-P CRIE034 (12/06)
City & State City & State 4. FEI Number L4Epplied For
25-22¢ 2210 Noi Apphcabla
Zip Country Zip Country - i 58_75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, CAMILO i
2629 GEMINI COURT, APT 210 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am tamitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigreture, typed or privited name: of regestered agent and lide it apphcabi. {NOTE: Regrtiored Ageni signatiss required when reinstatng) DATE
FILE NOWIII : FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Ba
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ belets HLE [ change [ Addition
NAME ANDERSON, CAMILO O OWNER NAME
STREET ADDRESS | PO BOX 15782 STREET ADDRESS
Ciry-ST-0p TAMPA, FL 33684 CITY-St-ZIP
TME 3 Deete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y -ST-2° fire-S1-21p
T 3 Delete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADOFIESS
CITY-ST-2IP CITY-ST- 7P
TE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CIY-§1-2P GIY-ST-21P
THLE 7 Delete IILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Cry-S1-2p ciY-S1-7P
TITLE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP Ciry-St-2ip
12. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the inlormation
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal elfact as it made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other tike empowered.
SIGNATURE: ’7f/3£/0 7 @@i@resss




