FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

Jan 25, 2008 8:00 am

DOCUMENT # P84000005306 01-25-2008 90020 029 ***]150.00
1. Entity Name
INTERNATIONAL PROPERTY INVESTMENTS OF
CENTRAL‘FLORlDA INC. -
Principal Place of Business Mailing Address 40 “ 10 “ 4\)
107 PHILIPPE COURT PO BOX 680
DEBARY, FL 32713 WINTER PARK, FL 32790
e [ RIS ST
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3228531 Not Applicable
e Couniry e Couniry 5. Centificate of Status Desired [ ?eae.;{esq l’::’:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent T—————
Name
HENIN, JEROME L s
861 BONITA DRIVE Street Adaress (P.O. Box Number is Not Acceptable)
WINTER PARK:;.-:_{-_L 32789
City FL | Zip Code

8. The above named ‘anlity submits this statement for 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 registerad agent.

SIGNATURE
Signature, lyped or prnted name of regisiered agent and ntle if applicable (NQTE: Regisiered Agen; S\gnalure requiréd when renskaing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campalgn Einanc:ng $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PO (] Delete THLE [ Change [ Addiiion
NAME HENIN,2JEROME L NAME
STREET ADDRESS | PO BOX B80 STREET ADDRESS
CirY-ST-2IP WINTER PARK, FL 32790 CiTY-ST-2IP
TITLE 1 Delete TME [JCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p CITY-5T-2IP
TITLE O petete TINE [ Change [ Aadition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O pelete TME [JChange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TILE O pelete e [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2IP
THLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the infermation supplied with this hlmg does not quality for the exemptions containad in Chapter 119, Florida Staluies. | further certify that the information
indicated on this report 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 director
of the corporauon or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

opher like empowared.

Si

e SIGNATUREJAND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

Setorme. Henin T\YQL{J\MD 2 2sY



