2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # H36198

1. Enlily Namg

INTERNATIONAL BUILDING INVESTMENTS INC.

Principal Place of Business

5011 W HILLSBORO BLVD
S(S)CONUT CREEK FL 33073-4306

Mailing Address

‘5011 W HILLSBORO BLVD
COCONUT CREEK FL 33073-4306

* TNAMIR AR AR

2. Principal Place of Business - No P.C. Box #

3. Maling Address

Suile, Apt. #, cle.

FILED
Jan 23, 2007 08:00 AM
Secretary of State

Sutle, Apl. #. olc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Statc 4. FEI Numbor 5G-2664612 Applied For
Nol Applicable

Zp Country Zip Counlry $8.75 Addonal

5. Cortificale of Slalus Dosired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

LAWRENCE, JAMES
5011 W HILLSBORO BLVD
COCONUT CREEK FL 33067

Name

Slreet Adaross (P.Q, Box Number is Not Accepiable}

City

FL | Zip Code |

8. The above namaed enlity submits this statemont for the purpesc of changing ils rogislorod office or rogisterad agont. or bath, in the Slate of Florida. | am lamiliar wilh, and accop! ‘

the obligations of registered agenl.

SIGNATURE

Sqnatyre, iypgd o pnntgd parme of regsteted agent and btlg e ) pheable.

(NOTE: Poystarod Ayam sgnaturg requred when ranstabza)

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

|

$5.00 May Be
Added to Fees

LA, |

10. QOFFICERS AND DIRECTORS i1, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IR v 1 oetele i e [ change [ Addilion \
NAME LAWRENCE, JAMES NAMl {__li;idl;li.ﬂll_lr::ﬂf:h;' _311 e e |
i fanpiss | 5011 W HILLSBORO BLVD p—— 01/25/07-80017-013 150,00
citv-st op | POMPANO BCH FL CITY-8T1-21P
1IE T {1 Delele Jiltt. O Change [ Additon
NAME LENARD, THOMAS NAMI e
.
st amnss [ 50171 W HILLSBORO BLVD STHEE D ADDHI 5% ,.fj';l']ﬂ’:‘,”g-i';’qu,T .
ev-si-ne | POMPANO BCH FL CUY-§1-21 01/ 07-B00TT-014 575
T [ pelere T, O change  [J Addition
NAMI NAMI
STREE | ADDRESS SINEET ADDRLSS i
CATY-S1- 211 CHY-ST-2P .
|
[0R O pelae 1L O Change [ Aduilion
NAME NAME
STRLE [ ADDRESS $TALE] ADPRESS
ENY-80-/11 CIY-§1- A
it [ pelate MLk, [ cuange [ Addilion
NAMI HAM
ST ADDIEsS SIRELT ADURESS
CATY-S1- 2 . chy-si-ap
15l [ pelese mir I crange  [J Addilion
NAMI NAMI
SIREET ADDRLSS STRFET ADDRESS
CHY-81- 7P CIY-SI- 21

indicated on this raporl or supplomental report is rus and accurale and thal my signature shall hava the samo legal effect as if made under oalh; thai | am an officer or direcior
of the corporation or tho receiver or trustee ompowered 10 exacute this reporl as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

ment wilﬂess,, wilh all othor liko

t2. | horoby corlify that Lhe informaton suophiod with this filing doos nol qualily for the oxemptions conlained in Section 119, Florida Slalules. | further certify that tho informalion ‘

il changed, or on an atlach

SIGNATURE:

mpowejed.

1ot s LEN kD

-

SIGNATPREAND TYSED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/'/ 12fby 9 Yt 5354

Dawe Daytme Phone ¢



