2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Feb 06, 2006 8:00 am

DOCUMENT # P92000016815 L. Secretary of State
1. Entity M
My e 02-06-2006 90093 044 ***150.00
INTERNATIONAL REALTY OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address
2502 OAK CIR. 2502 OAK CIR.
e e II ||‘||H‘| ‘l“” w ||”l IIM I!n"lm ”I‘I lull 'Im "ll' II]I"' “ l“l
| LU |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, ApL #, elc. tst MOORE CR2E034 {10/05)

City & State City & State 4. FE| Number Applied For

59-3618877 Not Applicable
Zp Couniry e Country 5, Cerfificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESAOLZACC)RE'(SS.STAS Street Address (P.0O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FL ’ Zip Code

8. The above named entity su

fhe o_bligalionsolﬁdﬂ;tere agem.‘/
SIGNATURE hY

for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. 1 am famitiar with, and accept

///;?717[

Signature, typac ﬁ prited nams‘b'l .'r:ﬂlr(r;ed agenl and tile il a_p&u:ar:‘e {NOTE Registored Agen signaiure recued when ionstatng) /f)ATE
L FILE NOWM! FEE IS $150.00. .. ° " , o
, o 9. Election G F .
< AfterMay 1, 2006 Fée Will BE'$550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Conwribution. [ Added to Fees

=.‘.ﬂ.llake Check Payable 1o Florlda Depanment of: State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE PD [ Delete TIne vV Fyﬂgﬂ‘s [ Change mddi!inn
NAME
DALACOS, COSTAS S PRES HAME ’ H i m 4 Luta Dac hcoS
STREET ADDAESS | 2502 OAK CIR. STREET ADDRESS CAr Cikae
omv-s-27 | TARPON SPRINGS FL 34689 ~ & /2§ cinv-s1-2# ‘77112-004/ SPrvce KL 3P89 6129
TILE [ Detete TTLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete e [J Change [ Addition
NAME ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE O Detete TIILE [ Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
£Iry-ST-2P CITY-ST- 2P
TMLE [T oelete TITLE ] Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P cInY-ST-2P
TILE O Delete TIFLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirécior
of the corporation or the receiver or Jrusies empow o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an atachment wigh an address, gl ofger like empowered.

‘, //{2746 727 TYR-AAZ.

AE ANLY TYPED DR P INTED NAME OF SIGNING OFFICER QR DIRECTOR Baynme Phone ¢

SIGNATURE:

_‘_



