2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P84000006151 < Apr 24,2006 08:00 AN
1. Enity Name Secretary of State
INTERNATIONAL DEVICES, INC.
Principal Place of Business - ‘ Mailing Addlrle.s_s;
2431 JENNIFER HOPE BLVD. 2431 JENNIFER HOPE BLVD,
R ARV
2. Principal Place of Business 3. Maibng Address ' o
Suita, Apt. #, eic. Suite, Apt. . etc. o 1st MOORE CR2E034 (10/05)
City & State ) City & State ) 4. FE$ Number Applied For
589-3219635 Not Applicable
Zip Couniry Zp Country 8. Certificate of Siaius Desired O fg;-g?qﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - =t D Name e - ——
g‘%!-"iDJBEE[\ﬁ\%i:EIﬁ%FgéE BLVD Strest Address (P.C. Box Number is Ngy Acceptabie)
LONGWOOD FL 32779 » AR
City FL Zip Cods

8. The above named entity submils this statement for the purpose of changing Its registered office or ragisterad agent, or both, in the Siate of Florda. 1 am famiiar with, and accept
the obhigations of ragistered agent.

SIGNATURE = T

Sugrvature, typest of peinted nama of regsstersd agani ang lile  appeable (NOTE Roprstared Agent signaluce required when (instaling) © DATE

. FILE NOWII FEE IS §150.00
After May 1, 2006 Fee Will B& $550.00 = -
_ Make Check Payable 1o Florida Departmet of Stat

aoa R e e

8. Election Campaign firancing  $5.00 May Be
Trust Fund Contribution. 1] Added to Fees

18. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ' 3 Detpte e o Dlonange [ addi
NAME GOLDBERG, GLORIA HAME HOO0D0S2E535

STREET ADURESS {2431 JENNIFERHOPE BLVD. SIREET ADOAESS 504/ 05-80078-021 150,00
GiTy-st-ze 1L ONGWOOD FL CIry-ST-2P

TITLE CEO . [ Delete TMLE ' 5 Change [ Avdita-
NEME GOLDBERG, PAUL B HAME

STREET ADDRESS | 2431 JENNIFER HOPE BLVD STREET ADDRESS

onY-si-p 1 ONGWOOD FL CITY-ST- 2P

e : — - - o nmy : : : 3 Change [ Ao,
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-S1-3F

THLE [T Detete TLE O change [ Adi
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-SE-2p GiTY-SF-21P

TIME T oeiee THLE O ctarge [J As™
HANE HANE

STREET ADDRESS STREET ADDRESS

GAY-ST-2P l‘ CITY-S1-2p

HiLE ’ 7 Deets TE [ ctarge  [J
HAME NENE

STREET ADDRESS STREEF ADDRESS

CAY-§T-2p CITY-57- 2P

12. | bereby certify that the inforration supplied with this Hiing does not qualily for the exemptions contained i Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same leqgal effect as if made under oathy; that | am an officer or direui:
of the corporaticn or the receiver or trustee empowered 0 execute this report as tequired by Chapter 807, Florida Stalutes; andg that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an addrass, with afl other itke empowered. ’

SIGNATURE:@@M;%;JG&&@A Gorh CEHE ’?i/o’t{/aé Soq-1i8-28(

AME OFWNG OFFICER QR DIRECTRR Daytims Phone ¥

—



