2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # so7121

t. Entity Name .

POUND INTEHNATIOI\‘IAI: CORPORATION

Principal Place of Business
1221 BRICKELL AVE.

Mailing Address
1221 BRICKELL. AVE.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90129 014 ***150.00

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION FL 33324

o

STE m™ée~ |/ STE 1500
MEAMI FL 33131 MIAMI FL 33131
us us

Suite, A;it,#Se(t'c).O Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

13-2609843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 .ﬂfddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = = 5 — Name = — = = =T = == = =

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Sgnatuie, typed o pinted name of tegrsierad agenl and litle il appheable {NOTE Reg

rieled Agent signalute raquired whan rainstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.’

$5.00 mMay Be

O  AddedioFees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TLE [ change  [] Aadition
NAME RACKLIN, DAVID V., NAME
STREETADDRESS | 1221 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITy-5T-29
NTLE D [ pelete TITLE [] Change  [] Addition
NAME RACKLIN, TONI R. NAME
STREET ADDRESS | 1221 BRICKELL AVE. SIREET ADORESS
CITY-S7-2IP MIAMI FL Ciy-ST-2F
TITLE D __ [ Detete T - __E] Change [ Addition
KAME | RACKLIN, NICOLE D, ) ’ NAME ) )
STREET ADDRESS | 1221 BRICKELL AVE. STREET ADDRESS
oY -Si-2P | MIAMI FL CITY-S1-2iP
TILE V' [ pelete TITLE [ change [ Addilion
NAME PUERTO, DANA CRIBBS . NAME
STREET ADDRESS | 1221 BRICKELL AVENUE STREET ADDRESS
CiTy-S1-21P MAIMI FL CIIY-S1-21P
TTLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

of the corporation or the
changed, or on an attac

SIGNATURE:

efver of frustee empowe

t wath an addres(]wilh
] B

ther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or_ supplemental report is rue,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D. ’Dth C—Q\LQJ(**D

30S -5 38704

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DI

[RECTOR

_I49:05

)
L)

Daytrme Phone



