2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P01000071261

1. Entity Name
IMC INTERNATIONAL, INC.

Secretary of State

02-16-2006 90032 047 ***150.00

Principal Place of Business

3012 NW 82ND AVENUE
MiAMI, FL 33122

Mailing Address

30712 NW 82ND AVENUE
MIAMI, FL 33122

W T e W o~ - —

0TI

M

2. Principal Place of Business 3. Mailing Address
i . #, . ite, Apt, #, .
Suite, Apt. . et Sulte. Apt. #, etc 02102008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1123272 Not Applicable ] _
- " - -
Zip Countey Zip Country 5. Cenificate of Status Desired | $8.75 Agditonal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Marme

DURAN, ALFREDO G
2601 50. BAYSHORE DRIVE
SUITE 1400

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

MIAM!, FL 33133

City

FL ‘ 2ip cOcie

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

the cbligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agen! and Lithe il applicabie.

(NOTE: Peq‘:sl:a'ed Agers signatura required whan remsialing)

- 9. Election Campaign Financing

: I' FEE IS $150.
FILE NOWLI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 MayBe |-
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 PO . 1 Detete TITLE [ Change [T Addition
NAME CASTRO, GIOVANNY MAME

STREET ADDRESS | 3012 NW 82ND AVENUE STREET ADDAESS

CITY-ST-2P MIAMI, FL 33122 CITY-ST-21P

TME sD ] Detets TILE O Change (] Addition
NAME CUELLAR, GLORIA NAME

STREET ADDRESS | 3012 NW 82ZND AVENUE STREET ADDRESS

CY-ST-2F | MIAMI, FL 33122 ) CAY-ST-2P

THLE —{—— O Detete TE D = {J Change Addition
e we  [Joiae 4. CASTTO X
STREET ADDRESS STReT ADDRESS | 8463 W O Q’UM'\ '% >

CITy-sT-2p CRY-ST-ZP Doral ¥, AR

TILE I TITLE D [ Change Addition
e 3 Detete e ) MENDET e B2

STREET ADDRESS STREETADORESS | Q63 N FT HAMLAE

CITY-ST.2IP CITY-S7-2IP DML ‘;L ‘b’b l'}g

TITE O oelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-§7-2P tooe o uf emrestae

TITLE £ Delete THLE [ Change [ Addition
ol A . k e B N =z
SREETADDRESS |~ T ‘ — - - || ST AORESS -

CITY-S1-2P CITY-$T-2P

12. | hereby certify that the informatign supplied wi
indicated on this report or suppl

changed, or on an attachment with an address, with all othi

SIGNATURE: A

like empowered.

f!his filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. ! further certify that the information
ental reporfisteue and accyrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee emipawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<0 10- W0 20S- 433V

slsuihfae AND mxﬂ OR PRINTED uaam: SIGNING OFFICER OR DIRECTOR
P

Date Daytime Phone #




