2006 FOR PROFIT CORPORATION
ANNUAL REPORT AR FILED

DOCUMENT # P99000019247 Apr 24,2006 08:00 AN
1. Entity Name
INTER-PRO INVESTMENT GROUP INC. Secretary of State
Principal Piace of Business Malling Adckess
1900 TAYLOR STREET 1900 TAYLOR STREEY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T T =1 (RN IR I
Suite, Apt. ¥, stc. Suite, Apt. # elc. B 04202006 Chg-P CR2EC34 {11105)
City & State City & State N 4. FEi Number Appliad Fer
65-0919133 Not Applicabls
Zip Countey ap Country 5. Cedificate of Stalus Desired | gese‘;i%mml
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FILENI, ROBERT
2447 MONRQCE STREET Strest Address (P.O. Box Number is Not Acceptable)
HQ'LLYWOOD, FL 33020
= City FL { Tip Code

&. The above named entity submiis this statement for the purpose of changing ite registerad office ar registered agem, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, Typad or printed reme of registared agent and tile ¥ applicabie. NOTE: Registared Agent signature required when relnstatingy GATE
9. Election Campalgn Financing $5.00 mMay Be
150.00 y
Ao ILENOWIL EEE I8 815000 | O e totuon, 1 Aot
10. OFFICERS AND DIRECTCRS 14, ] ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIMLE ViPD 7 Oelete me Change ] Addition
Hate FILENI, ROBERT Rt 1.113!:{0@[&53@88{53
STREET ADDRESS | 2447 MONROE STREET SIREET ATDRESS 05,06/ 06-80015-007 500,400
(Ary-S7-2P HOLLYWOOD, FL 33020 CiTY-ST-2p
finie s [ Detate mE [JChange [} Additicn
NANE FILENI, DANIEL RAME
STREEY ADDRESS | 280 CHEMIN DU MONT STE-ANNE PREVOST STREET ADDRESS
oY -5T-2i QUEBEC CANADA JOR 1TO, CrFY-51-2P
me FD O oglete WLE [ Change [ Addition
NANE FILENI, ROBERT SR NAME
STREET ADDASSS | 317 HARDING STREET STREET ADDRESS
olry-s1-21P HOLLYWOQOD, FL. 33019 ciy- s1-2p
TRE O Delats hLE I Ghange ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cory-§T-2P
TmE T Delete THLE Clcrangs ] Acdtion
NAME MABIE
STREET ADDRESS STREET ALDRESS
oiry-§7-2m Liy-ST-7P
THLE T Delete TLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADLRESS
CIYY-ST- 0P CiTY-ST-21P

12. | hereby certify that the infermalion supplied with this filing does not gualify for the exemptions cantained In Chapter 119, Forida Statutes. § further cartify that the information
indicated onthls report or supplamenial raport s trus and accurate and that my signature shail have the same jegal effect as if made under cath; that | am an officer or directar
of the carparaticn or the racsivar or trusteg smpowarad 1o exacute this report as required by Chapter 807, Florida Statusas; and that my name appears in Blogk 10 or Blogk 111f

SIGNATURE AND TYPED GR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Daytime Phorne #

changed, or on an attachment with an adgress, with alt other 13 o rad.
sonarone: . UOBe 7 Frtone f/%ﬁ/o& Y S 27



