FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000038941 Secretary of State |

1. Entity Nama
INTERNATIONAL PLACE DEVELOPMENT II, INC.

Principal Place of Business Mailing Address
10165 NW 19 ST 10165 NW 19 8T
MIAMY, FL 33772 MIAMI, FL 33172

GRS

04162007 No Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH IS SPACE 4, FEI Number Applied For
65-0504523 Not Applicable
O $8.75 Additional

Fee Required

5. Cenlilicate of Stalus Desired

8. Name and Address of Current Registered Agent

EASTON, EDWARD W DO NOT WRITE

10165 NW 16 ST

MIAMI, FL 33172 IN THIS SPACE

8. The above namad entity submits 1his statement for the purpose of changing ils registersd office or registered agent, or both, in the Stats of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE
W DATE

Signaiure. typed or printed nama of regiaterag agent and birsf epplcable (NOTE Registered Agen! signature required when rennktatng}

_‘ ' FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Ba
Alser May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution, 0O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

N EASTON, EDWARD W
STREET ADDRESS | 10165 NW 19 8T !
CV-SIZE | MIAMI, FL 33172 '

e __ LnnoocT34082
HAME 05/09/07-80112-011 150. 00

STREET ADDRESS
CiTy-5T-21P

TITLE
|
NAME

STREET ADDRESS DO NOT WRITE

CITY-S1-ZiP

- IN THIS SPACE

NAME 1
STREET ADDRESS
CiTy-S§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cartily 1hal the information supplied wilh this fiing does not qualily for 1he exemptions contained in Chapler 119, Flarida Statutes. | further cernfy that the informaucn
ingicated on this raport or supplemental raport is true and accurate and that my signature shall hava tha sama lagal effact as il made under oath; that | am an officer or director
of the carporation or the receiver o trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changad. or on an anacw an address, with all cther like empowered,

SIGNATURE: _“~—=TF fdwoxd wW.Catlen Alia{or (ex)gaz-2222

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Caybma Phone #




