2008 FOR PROFIT CORPORATION

.-+ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058265 Mar 06, 2008 08:00 AN
- Eay e Secretary of State
ILLUSTRATED PROPERTIES INTERNATIONAL INC. ry
Prncipal Place of Business Mailing Address
249 ROYAL PALM WAY STE 301 249 ROYAL PALM WAY STE 301
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Princinal Place of Business - No PO Box # 3. Mailing Adgross
Sung, Apt. #, elc. Suile, Aptl. # slo. 18t MOORE CR2E034 (10/07)
"City & State City & State 4. FEI Number Appiied For
NO-T APPLICABLE Nol Apphoabls
2 Country Zp Country 5. Certificate of Status Desired m $8'75 A_dditional
Fee Reguirgd
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

ELELQSQAE%%\T.EAY‘J#AY STE 3014 Sweat Agdress (P.O. Box Number is Not Accaprable)

PALM BEACH FL 33480

City FL Zip Code

anging s registered office or registered agent, or both, in 1he State of Flonda. | am familiar with, and accept

8, The above named entily submits this statement for tha purpose
x the atyigations of reyistered a ’

llu 1 a: ‘fnb INOTE Ragisieied Agor! @5mare retquirmt! vt fory il o3 NATE

- 9. Elecuon Campaign Financing  $5.00 May Be
Aﬂel‘ May 1 2008 Fee Wm Be 5550 00 3 Trust Fund Centribution. B Added to Fees

. Make’ Check Payabls to Florida Deparlment ol State .ﬂ [€3.7%
10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"k bPVS = peete TILE [Jchange [ Additicn
NAME CILLARD, RODNEY NAME
STREET AODRESS | 248 ROYAL PALM WAY STE 301 STAEET ABURESS ! NOOOnAs0059
¢mv--10 | PALM BEACH FL 33480 QIry-5T. 7 {1321/ G8-8004 7-007_163, 75
TME T 3 Detete TILE [dcChange ] Addiion
NAME DILLARD, RODNEY HAWE
STREET ADORESS | 249 ROYAL PALM WAY STE 301 STREFT ADGRESS
1TY- 51- 719 PALM BEACH FL 33480 GITY-8T- 21
TITLE 3 Detete TiTLE [ Change [T Addition
NAME - MAME -
STREET ADDRESS STREET ADDRESS
CITY-§T. 212 CTY-5T-7IP
nrt 3 pelete TN . [ Change ] Addilion
NAME NAML
STREET ADDRESS . STHEE! ADDRESS
OHY-ST- 2P OITY-5T-2P
TE {3 Delete I O Cuange [ Addilion
NAME NAKL
STREET ADURESS STHEET ADDRESS
CITY-ST-21P oY - §T- 28
TILE O Deiete T [ Crange (7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
Ty -51-2P CITY-$T- 2P

12. | hareby certity that ths information suppled with this filing does noi qualify for ihe exemptions contained in Section 119, Flarida Statutes 1 furtner certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or dlre&,lur
of the corporanon or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block

it changed, or on an aitachment wilh an aghyress, with ajjolher e empyfivered.
SIGNATURE: 2: 4 Aﬁz -’ j

Roduey J. P:/[dluf 2/29/02’ so/-348- 112/

SIGNATURE AND TYPED GR BRINTHD NAME OF SIGNING OAFICER OA DIRECTOR | Daylmp Fronn »




