| FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000089109 Secretary of State
1. Entity Name 03-17-2006 90118 011 ***150.00
INSTAZORB INTERNATIONAL. INC.
Principal Place of Business . Mailing Address ] _
500 NE SPANISH RIVER BLVD 500 NE SPANISH RIVER BLVD S LUV R
SUITE 105 A SUITE105A : . ] . :
BOCARATON, FL 33431 US BOCA RATON, FL 33431 IS - - -
T s OO
Z29 SE Fidst Avecwwr R2 D SE_Fitst Avkaies .

Suite, Apt. #, efc. Suite, Apt. #, etc. 03082006 Chg-P CR2EQ34 (11/05)

City & Slate o Ciy&Slale . o e e 4. _FEINumber - . o - m |- | Applied-For.- |~

ra Ratao. FL ) " Roca Ilat i 65-0794831 Mot Applicablo

Zip Country Zip Country . i 58.75 Acditional -
‘3-3 Y32 S A 33 ‘/32- < A 5. Cerlificate of Status Desired [ Fon Requiredmna

6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O, FRANCES J SEC Streel Address (7.0, Box Number is Not tabl
i LV ree ress (P.0. Box Number is Not Accepiable)
XN, AN RVER Bl B i
BOCA RATON, FL 33431
+ Zip Code
fjgadA R o FL !33‘/32

8. The above named epiity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

vo L Pamdess roai) 3-15-06

SIGNATURE
Signatura, typed or prnted name of regigtered agent and itk if appieable. (NOTE: Regsrered Agent sgnatse required when remnstating)
FILE NOW!! FEE IS $150.00 9. Edection Campaign Enancing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s L1 petere LE [ Change [ Acdition
NAME CORN, FRANCES ) NAME
STREETADDAESS | 500 NE SPANISH RIVER BLVD SUITE 105 A - STAEETADDRESS |- SRR B L. Foaws 7 A/ aices -
CT-5T-2P | BOCA RATON, FL 33431 UWEIP Boca R few . i 2IYI2
mE VP ™ Delete WLE FRES rpn [ change  [34 Addition
HAME WARNER, JAMES F NaRAT Thomt as Poo o=
STREETADDAESS | 500 N.E, SPANISH RIVER BLVD. #105A SREEFABDRESS | 2293 S & £Fols7 Avewsn~s
CITY-ST-2P BOCA RATON, FL 33431 OfTY-ST-2IP ’Bocﬂ B AaAtow Fi. 22z
TILE O Belete TIE [ charge  [] Addition
NAME . NAME
STREETADDRESS |~ ) STREET ADDRESS
CY-ST-21P CITY-5T-ZP
TLE O oelete LE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
LE O Deiete TLE Ol Coange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CHY-ST-2IP
TiLE 3 Delete TILE [[] Change 7 Addition
NAME NAME
STREET ADDRESS T ==t 2R SIREET ADDRESS - B ekt e .
CITY-ST-ZP CITY-ST-2P T

2. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. t further cartify that the information
incicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal effect as if made under oalh; that { am an officer or directar
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment fith an address, with, sthgy like empowered.

SIGNATURE: Lo (ks Comn. 3-1504 (-4 6-130R

NATURE AND TYPED OR PR‘INTED’IAME OF SIGNING OFFICER OR DIRECTOR Uaytrme Phons ¥




