FILED
2008 FOR PROFIT CORPORATION Sglé 09, 2008 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # P07000047219 09-09-2008 90001 008 ***158.75

1. Enlity Name
INTERNATIONAL FLAIR DESIGN, INC.

Principal Place of Business Mailing Address 4 B 1 1 54 1 1
10500 NW 5 CT 10500 NW 5CT
PLANTATION, FL 33324 PLANTATION, FI. 33324

Suite, Apt. 4, etc. Suite, Apt. #, elc. 09022008 Chg-P GR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ALa- 2360 S lq Not Applicable
2Zip Country Zip Country " X 38_75 Additionai
5. Cerlificate of Status Desired >4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBBER, CHARLES

10500 NW 5 CT Street Address {P.C. Box Number is Mot Acceplable)

PLANTATION, FL ;33324

City FL I Zip Code

8. The above named enlnty submits this slatemant for lhe purpose of changing Its reglstered office or registered agent, or both, In the State of Florida. | am tamiliar with, and sccept
the abligations of regisierad agent.

SIGNATURE QQ\_,,-Q«- LJD &X—_ Q_L'\C\-r‘\ts Lo 9...\5\5 [ q\t;\ ‘ a0 0,8

Slgnatura, typed or preiled rame ol regaeiered agent and like if applicable {NQTE: R Agend sigr raguirad when DATE
" FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added toFess cerporation did not receive the pricr notice.
10. i QOFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 P ‘ [ oetete LE O change ] Addilion
NAME QUIROS SOLIS, ENRIQUE HAME
STREET ADDRESS | 6B70 NW 173 ROAD APT 707 STREET ADDRESS
cIry-55- 29 MIAMI, FL 33015 GiTY-5T-2P
TLE VP O Detete TTLE [J Change (] Addilion
NAME WEBBER, CHARLES NAME
STAEET ADDRESS | 10500 NW b CT STREET ADDRESS
CITY-S1-28P PLANTATION, FL 33324 CIFY-ST-ZP
TITLE 3 Defete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CUTY-51-2P CITY-S1-7P
MTLE [ pelete TINLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelele TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTy-51-2IP CITY-ST- 2P
TILE O Delete TITLE O changs 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-st-2p

%2, [ hereby certify that the infonmation supplied wilh this filing dees not qualify for the exemptions contained In Chaptaer 119, Florida Statutes. | lurther certity that the information
Indicated on tis report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; Ihat | am an officer or direcior
of the carporalion or the receiver or trustee empowersd o execute this report 8s required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1t
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: O 0. 0 LN o Cinartes W eldoer qlalo?oos‘ 959 -325-924 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




