FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PSiWCNl;JmQA ENT # P97000007077 04-26-2007 90234 009 ***1 50.00
IRAGOR INTERNATIONAL CORP.
Principal Place of Business Mailing Address ) q“ U (VL LI
3900 NW 79 AVENUE 3900 NW 79 AVENUE '
STE 466 STE 466
MIAMI, FL 33166 MIAMI, FL 33166
5 O T 70 S [ O 0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0748149 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O fi'gfql‘;?:‘:ﬁmal
§. Name and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent
Name
CRUZALEGUI, CESAR R
7837 N.W. 72ND AVE. Street Address (P.O. Box Number is Not Acceptable}
SUITE#101
MIAMI, FLL 33166
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signate. Typad of printad name of registered agent and ttle 1If applicabie. {NGTE: Registared Agenl signalure requited when reinstating) DATE
FILE NOWIIl FEE IS -51 50.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Foe 'w'"| be $550.00 Trust Fund Contripution. | Added to Fees
10. = "*QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D e I veleie TIILE [ change [ Addition
NAME IRANETATDIEGO E NAME
STREET ADDRESS | 7837 N.W. 72ND AVE. STREET ADDRESS
CITY-51-21p MIAMI, FL 33166 CITY-ST-2IP
TTILE D ) [ Delete TE [ change {7 Addition
NAME GORRONDONA IRANETA, SILVIAM NAME
SYREET ADDRESS | 7837 N.W. 72ND AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addlion
NAME NAME
STREEF ADDRESS STREET ADORESS
CATY-ST-2IP CIRY-ST-2P
ILE 1 Delete TIFLE {Tchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-29 CITY-ST-21P
MLE 3 pelele TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2Ip CIRY-51-2IP
TLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CIy-51-2P

ation supplied with s filip dges not qualify for the exemptions conained in Chapter 119, Florida Statules. | further certify that the information
plermental report i#firue And glcurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
2 & buecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

VL Dy 230y (08)43)-464y

7 Daytime Prone #




