2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000133223

1. Entity Name
INTERNATIONAL DJS INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
2629 GEMIN! COURT PO BOX 15782
APT. 210 TAMPA, FL 33684

TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

A0

04252008 No Chg-P CR2E034 (11/05)
4, FEI Number Appiied For
35-2282210 Not Applicable
i ; $8.75 Additional
8. Cartificate of Status Desired O Foo Required

&. Nama and Address of Current Registersd Agent

ANDERSON, CAMILO
2629 GEMINI COURT, APT 210
TAMPA, FL. 33614

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Signature, typed o printad narme of negisterad agent and bite If 2ppicabie

{NOTE: Rageattwad Agant signattira roquned whon roingiebng) DATE

© - FILE NOWIR FEE IS $150.00 * °
. After May 1, 2008 Foe wil! be $5650.00 - |

. -..9, Elaction Campaign Financing -
271 «Jrust Fund Contribution, ¢

o %), loonnadsgic

OFFICERS AND DIRECTORS

‘P PN

10.

IMLE” oLl n e -
W, . | ANDERSON, CAMILO O OWNER . ', ..
STREETADDRESS | PO BOX 157820« « "« oo " -

wrv-sr-zr T | TAMPA, FL 33884

NLE
NAME

STREET ADDRESS
y-S1- 2P

TILE
NAME
STREEY ADORESS
" pIR-ST-aP

DO NOT WRITE

TITLE

NAME

SIREET ADDRESS
CITy-SI-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-S51-2p

THALE
NAME

STREET ADDRESS
CITY-51-2P

I

42, | hereby cert
indicated on

" “of the corporation or the recaiver or trusiee empowered to exacute this repor as requirqd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

.. changed, or on an attachmeniyith an address, with all other like empowered.
SIGNATURE: A,&?
1 PR ‘!:-,'-. ‘¢“J‘ -i. R TURE

i

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s raport 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 diractor

<

t

0

Frane #

AND TYPEIFOR PRINTED NAME OF

et

FICER OR

o ks

L Ar e o




