: : _ FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 497337 03-28-2006 90131 046 ***150.00
1. Entity Name
INTERNATIONAL MANAGEMENT AND FINANCIAL
CONSULTANTS, INC.
Principal Place of Business Mailing Address
COHSULTANTS, INC. CONSLULTANTS, INC. ) 5 0 ﬂ 08 3 2 9
19820 KINGSTONE DRIVE 19820 KINGSTONE DRIVE
MIAMS, FL 33157 MIAM, FL 33157 . . :
s e RN AR ER TR AR EE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1736853 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg;fq mm‘
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY, JOSEE.
19820 KINGSTON DRIVE Street Address (P.O. Box Number is Not Acceptahha)
MIAMI, FL 33157
Gity FL T Zip Code

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

SKGNATURE
hire, typed or prired narme of registered agert and tle if appicabie. (NGTE: Ratystersd Agent zignahure nequeredd when renstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees \
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRE D J Deete TLE Olenange [ Addiion
NaRE CLAY, VIRGINIA HAME
SIBFET ADDAESS | 19820 KINGSTON DR STREET ADDRESS
oY-57-2P MIAMY, FL 00600, CiTY-ST-ZIP
AnE PD O Deigte TIE [JChange ] Additinn
NAME CLAY, JOSE E NAME
STOEEY ADDRESS | 19820 KINGSTON DR STREET ADDRESS
Emy-51-7P MIAMY, FL 00000, CiTY-51-2IP
TME 3 Delete TILE [ change [} Addition
[Ty RAME
STREET ADDRESS STREET ADDAESS ~ _
CivY-51-21P CITY-ST-ZIP
MILE O Delate WILE CJchage [ Addition
NALE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TILE 3 Detete TmE O change [ addition
WA HAME
STREET ADDRESS STREET ADDRESS
Gay-Si-zi¢ GITY-ST-ZIP
TME (3 Deletz TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SE-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filrg does not qualify for the exemptions contained in Chapter 119, Florida Statuies. 1 further certify that the infarmation
indicated on this report or supplernenial report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachmefit hith

.

:.-- ess, with all other like empowered.

 Hreslo b 3)23 Jop 305433 ey

SIGNATURE:




