2007 FOR PROFIT CORPORATIOM. _:

ANNUAL REPORT (AR) : FILED

DOCUMENT # V66152 Apr 02,2007 08:00 AM
1. Entty Name Secretary of State
INTERNATIONAL PHOTONICS, INC.
Principal Place of Business Mailing Address
3275 PROGRESS DR 3275 PROGRESS DR
SUITE A SUITE A
ORLANDO FL 32826 ORLANDO FL 32826
2. Principal Place of Busingss - No P.O Box # 3. Maiiing Addross
Suite, Apl. #, elc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbaer Applied For
59-3150245 Nat Applicable
Zip Couniry Zip Country 5. Certilicalo of Status Dosired dd §£.g§q$?::innal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, HOYT N JR.
3275 PROGRESS DR Street Addross {P.O. Box Number is Nol Acceptabie)
STE A
ORLANDO FL 32826
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registorod offica or registered agent, or both. in the State of Florida. | am familiar with, and accenl
the obligalions of registered agent,

SIGNATURE
Signature, lyped or prinied name ol regisiered agen! and Llig ¢« appheabla. {NOTE- Ragsierad Agent signature tequired when reinstahng) DATE
FILE NOW!!! FEE IS_ $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TILE [ClChange  [C) Additron
NAME BURNS, HCYT N. JR. NAME
STREET ADDRESs | 9801 LAKE GEQRGIA DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDQ FL 32817 Chy-si-2ip
e v 1 peleze e O change [ Addition
NAME YUN, STEVENT NAME
STREET ADDRESS | 10058 RIVERS TRAIL DR SIREET ALDRESS
a-s.op | ORLANDO FL 32817 Cmy-st- 7P L
T v [ Delete e IO olBE T UC daitge N adaion
NAME CARCIA, DOMENIC NAML .
SIRCLI ADDRESS | 2349 KINGS CREST RD STREET ADDRESS
CITY- SF-2IP KISSIMMEE FL 34744 CITY-ST-2IP
1I1LE [ Delete THLE [J Change (] Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-SI[-ZIP CIFY-ST-2IP
i 1 pelete THLE [J change [T Addilion
NRAME NAME
SIREEY ADDRESS STREET ADDRESS
CIrY-s1-21p CITY-ST-ZIP
1TLE ] Detete e [JChange  [T] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-21P CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the axemplions conlained in Seclion 19, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an olficer or direclor
ol the corporation or the recaiver or irustee empowered [o execule this report as requirad by Chaptler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \ Aot N Bicas (-2t =doc1 _2/07-373 -3770

/ SIGNATURE XND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylime Phona #




