FILED
2008 FOR PROFIT CORPORATION ~ Mar 28,2008 8:00 am

DOCUMENT # P070000554 14 Secretary of State
1. Entity Nama (03-28-2008 90027 (29 ***150.00
INTERNATIONAL ALLIANCE FOR FUNDRAISING
THROUGH TOURISM, INC.
Principal Place of Business Mailing Address
3470 N.W. 35TH STREET 3470 NW. 35TH STREET =
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309 )
T RIS 0N
Suite, Apt. #, etc. Suite, Apt, #, etc. 03212008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FE! Numbar Applied For
20-271RI D15 Not Applicable
Zip X Country Zip Country 5. Cortificate of Status Desired [ ?g';fqmm'
8. Name and Address of Curment Registered Agent 1. Name and Address of New Registered Agent
Nama
NEBLETT, JACKLYN C "
3470 NW. 35TH STREET Street Address (P.C. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33309
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad offica or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
e Sigreturs, typed o printsc naime o regrstared Agent and lite it appicabis. {NOTE: Rixgrsitred Agent signeture required when reinstatng) DATE
Lok
t FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg., [P . B O Detee e O Cange [ Addiion
NE . . | NEBLETT, JACKLYN C NAME
STREFTMORESS | 3470 N.W. 35TH STREET STREET ADDRESS
onEtze’ | LAUDERDALE LAKES, FL 33309 GITY-ST-2IP
T 1 Detete Tme " [Dcrangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-71P CITY-ST-7P
- O Cotee Tme [JChange [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-21F
THLE {1 Detete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST1-2P CITy-$T-21P
TmE O petete TME [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-51-721P
e OJ Detete L O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the re USEBBmpewsred 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or Bleck 11l

changed, or on e 1it an arss. with alhether like ampowerad.
)774% A/, 2008 9545382007

PED OR PRINTED HAME OF SIGNING OFFICER OR (HRECTOR Daytime Phone #

\/ f



