2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000034979 Mar 13,2006 08:00 AM
1. Entity Narme Secretary of State
INTEANATIONAL ENTERPRISES INVESTMENT CCORP.
:;:ri;ipar Place of Business Mailing Address
13711 NW 16 8T, 13711 NW 16 ST.
REMBROKE PINES FL 33028-3027 PEMBROKE PINES FL 33028-3027 mmﬂ”lmm‘{ “m Ilm "lﬂ"m ﬂm lml m Iml m;mﬂ m[
2. Prnowpal Piace of Businass 3. Maling Address
SUHS. AFH. #, atc. Mm. aio. 15t MOORE CREE%@ (10.(05)
City & State City & State 4. FES Numbes Applied For
65-0832965 | [Not Appiicable
Zp Caurry ap Country 5. Cenificate of Stalus Desired ] g'gesq \ﬁ:‘gﬁmd
§. Name ang Address of Cussent Registered Agent 7. Name and Address of New Registereg Agent

Name

§§7R ﬁAﬁ&ETZ 6’1-2# é%’;EET Street Address (F.J. Box Numaier is NQt Accsptable)
PEMBROKE PINES FL 33028

City FL 1 2w Cods

8. The above named entity subrits this statement lor the purposa of charging its repistered office or registerad agent, or poth, i the Stete of Florida. | am familiar with, and accept
the auligalions of 1egislered agent.

SIGMATURE

Srgratuee, typed of pretend P&y O jepistered apent and Wie f appicable (NQTE- Regrstared Agers signatuie regqueed wiet ;s eNsiaing) DAlE

U RLE NOWR) FEE IS B1R0.00) T
. After May 1, 2006 Fed Wil Be §550.00

: 9. Electicn Campaign Financing  $5.00 May £
Hike Chock Peyshleto Farda DEpariht

Trust Fund Contribstan,  [3 Added to Fees

10. OFFICERS ANG OIRECTORS 11. ADDITIONS {CHANGES T OFFICEAS AND DIRECTORS IN 31
e PVD T3 teleie Tk { _ DiChenge  Claess
KAVE REY, DEHCRA . NAVE UR0000462 03¢

STREEE ALDRESS | 13711 NW 15 ST. STREET ACDRESS (13/21/06-80043-022 150,00
Liry-ST-2IP PEMBROKE PINES FL 233028-3027 CATY-ST-219

E ST 3 Detete e D crarge [J a0
HAME REY, DEBORA NAME

STRCETAODRESS 13711 NW 16 ST. STREET ADDRESS

CIry-81- o8 PEMBROKE PINES FL 33028-3027 EfTY-ST-2IP

THLE [ petele HLE Ceohange [ adan
HAME HAML

STRCES ADDRESS STACET AUDRESS

CITY-ST-7F GAY-51- 2P

T L1 Oelete THLE Ot [
NAME RAME

STREET ADDRESS SIRECT ALDRESS

Py -ST- 2P CINY-ST- 2P

THLE L3 pereie TRLE Clcmre  (Jae
(NAME. NAME

STREET ADDRESS SIREET ADDRAESS

GiTY -51- 2P CIFY-57- I

WhE [ Detete itk {3 Ghange ] aac
NAME MAME

SIMECT AUDRESS STREET AGORESS

CITY-ST-ZiP CiY-51- 2

12. | heraby cenify that the informahan suplphed with this fling does net quaity for the exemptions containad in Section 118, Parda Stataes. | further certily hat the lnfounéi!‘i-"
indicated on this repont of supplemental repan 18 fue and accurale and that my signaiure shall have the same legal elfest as if made under calh, that | em an officer or direcic
of the corporatan or the raceivar ar ustee smpowered 1o execute this repon as required ¥9 Chapter 667, Plorida Statutes; gnd thgfmy name appeacs in Block 17 or Block 1

i changad, or on & attachmand with an address, with gt other | Z
SIGNATURE: ~— 0 é 2oL ’c(f7°'?¢7
AN YYOENS M5 PRINTED MNABE AF SN O .’ { Doig Oaviime Pharg #




