2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)  FILED

DOCUMENT # Po7000012015 Mar 27,2006 08:00 AM
1. Ently tiaa ¢ ) Secretary of State
INTERMATIONAL ENTERPRISE DEVELOPMENT, INC.
Principal Place of Bugingss Maiting Addrass
6260 N OCEAN BLVD 6260 N CCEAN BLVD
CCEAN RIDGE FL 33435 QCEAN RIDGE FL 33435
. * MR
2. Prpcipat Place of Business 3. Mailing Address
Susis, Apt. 8, BiC, Suite, Apt. #, elc. 1st MODRE CRZEQ34 (10105
City & State City & Stane 8. FEI Nurrber 65.0726010 :ﬁfﬁiﬁ ::D:
“ip Country Zp Country 5. Certificate of Status Dasired O fg gfq;:dr:éﬂonal
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
éggONNAOLé‘ESAPh? BLVD Swreet Addrgss (P.O. Bax NMumbes is Not Acceplanie}
OCEAN RIDGE FL 33435 H— — =
City FL TZip Code

B. The abave named entity glbmits this staternent far purpose of ehanging its registared affice ar registeted agant, or both, in he State of Flerida. | am famifiar with, and accept

hwe obil |gaucyﬁkgls Gregfagent.
SIGNATURE AL é( A ﬁCL 107 lj/-ﬂiﬂ{jé

Tignature l;pa-s o pvad g ol tegﬁ\ﬂ)p{fugm ang Ve S epphoatie. {NOTE Registered Agent signature requitt o Witsh densialng) ostE

A ﬂefgl-lgybioggg:} ge:\‘i?ﬂ%g;_g;ﬁ 0 ﬂ 3 . Eiection Campaign Fnancing  $5.00 May Be
. R Fund Contribution,
Make Chequgyah!e 19, Efor diu?epaﬂmeni o f%EtQ Teust Fund Contsibution. ] Added ta Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
———
TRE P 3 oekete WHE Dl thange [ Addilica
s LYNN, DR, ALLISON HAME Qaioreladels
STREET ADORESS | 6260 N OCEAN BLVD STRECT AODRESS Nas10/06 -H0050-022 150, ]|
Gy~ 5T-2F OCEAN RIDGE FL 33435 . Live-5i-2p
TRE {J osiste THE O thange [ Addiion
BANE AN
STRELT ADDAESS STREET ADBRESS
cav-ST- 18 CHTY-§T- 2
THRE £3 pelete TS CEovange 3 Addition
AN NI
STREET ADORESS STRLLT ADDRESS
QY- ST-P EITY-5T-20
R S
TIE 3 Detele WHE {1 Change  [3 Aadition
HAE HAME
SIREET ADDAESS SIRCEY ADURESS
Cay-ST- o Dre-5T-20
e 7 Deiele LE [ changs [T Addition
HASAT SAME
STRCETAODRESS STREET ADDNESS
CY-Sr- a8 orv-St- 28
e 3 Detete TILE O Guange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHY-SF- 7P CUTY-ST- 29

mdicated an this repen or suppiEmbniat repart is true acl gocurate and thal my signature shall have the same legal effect as if made undar oath; that { am ar offices o divactor
of the corparatian of the secejfer A1 yusiee empowe axecute this reporl as required by Chagter 647, Florida Stalutes; and that my name appears In Block 1Q or Block 11
if changed, or on amgitachrgont with an address, with #1L other fike empowerad.

SIGNATURE: Lon P Yasfoe _sbl7va-1234

S?GNATU‘E AND TYPED OR P;{FHTED NAME OQF SIGNING OFFICER OR CIRECTOR Caytinis Prona @

12. t hereby certily thal the mtmmatl supptied with this fin s{}lﬁoes noi quaily for the exemplians centanad in Section 119, Florida Siatules. 1 further cerdly that she informalion




