FILED

.20Q7 FOR PROFIT CORPORATION Jan 16, 2007 08:00 A

ANNUAL REPORT

 DOCUMENT # S35966

1. Entity Name

INTERNATIONAL TECHNOLOGY DISTRIBUTORS, INC.

Principa! Place of Business Mailing Acdrass
14020 NORTHWEST 82ND AVENUE 14020 NORTHWEST 82ND AVENUE
MIAME LAKES, FI. 33016 US + MIAMILAKES, FL 33016 US

——— [NV RRAR R R

. : : : . A

01052007  No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPAGE . = enes

65-0312179 Not Applicable
o v Coo | 8. Certificate of Slalus Desired 0 $8.75 Addiional

[ o Fee Required

i 6. Name and Address of Current Registared Agent ' . ! v

74070 NORTLWEST 82ND AVENUE : DO NOT WRITE
MIAMI LAKES, FL 33016 | o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in tha State of Florida. + am familiar with, and accept
the obligations of ragisterea agent.

'

SIGNATURE
. Snatuie tyoes or pnted narme of registared agent and utis f apphcabie (NOTE: Regisierad Agant Signaturs required when reinstating) DATE
_FILE NOW!l FEE IS $150.00 - - Elactiin Campaign ﬁnancing . $5.00 May Be l_j;:|]‘_‘[|‘|n|]r..‘|8}3]:;52
Aftér May 1, 2007 Foe.will be $530.00 Trusi Fund Centribution. Added to Fees U] ."'I ] tl-""{JT“::::i:IDHE;“DED 1‘::[_' . '}j:l
10, OFFICERS AND DIRECTORS ©
TILE PD . .
NAME DRUCKMAN, JERRY !

STREET ADDRESS | 2411 NE 196TH STREET . a ) : ! e
CITY-ST-2IP NO MIAMI BCH, FL . : .

TILE DS : ’ i
NAME DRUCKMAN, YEHUDITH oo
SIREFT ADDRESS | 2411 NE 196TH STREET : K
orv-st2e | NO MIAMI BCH, FL ' ' ’

NLE ‘ o |

NAME

STRECT ADDRESS

tvad " DO'NOT WRITE

.| STREET ADDRESS o
! emv-sr.ap ' .

| e | | " IN THIS SPACE

| me

¥ NAME
STREET ADCRESS
CiTy-S1-2P

THLE

NAME

STREET ADDRESS
CIvy-ST-2IP

12, 1 hereby carlify that the information supplied
ndicated on this repon or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

itn this filing does not quality for the exemphons contained in Chapter 119, Florida Statutes. | further centify thal the information
is true and accurate and that my signaiure shall have the sama legal effect as if made under oath, that | am an officer or director
mpoweared 10 xacute this report as requirad by Chapier 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 i
ess, wilth all other Ike empowared. .

DRuckHAww yeropir# {110y Bo¢)¥ai-nt2,

D TYPED DR PRINTED NAME OF BIGNING OFFEER OR DIRECTOR Daytrma Priore #




