SN FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #497337 04-27-2007 90232 013 ***150.00
1. Entity Name
INTERNATIONAL MANAGEMENT AND FINANCIAL
CONSULTANTS, INC.
Principal Place of Business Mailing Address SD
CONSULTANTS, INC. CONSULTANTS, INC, 043388
19820 KINGSTONE DRIVE 19820 KINGSTONE ORIVE
MIAMI, FL 33157 MIAMI, FL 33157
S PSS Vv AT ACRR RN
Sule. ApL. #. stc. Suite, Apt. #, olc. 04182007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-1736853 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired .| ?i';sq":?:‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLAY, JOSEE.
19820 KINGSTON DRIVE Street Agdress [P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City F L l Zip Code

8. The above named eniily submits this stalement for the purpose of changing ils registered oflice or regisiared agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typad o printed name of registaad ajent and tle Il applicable {NOTE Registersd Agenl signatura réquired whan reinsialing) DAVE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F}nanmng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3} [ Cetete TITLE (O Change ] Addition
NAME CLAY, VIRGINIA NAME
STREET ADDRESS | 19820 KINGSTON GR STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 00000, CITY-ST. 7P
LE PD O pelete TILE [ Change [ Additian
NAME CLAY, JOSE E NAME
STREETADDAESS | 19820 KINGSTON DR STREET ADDRESS
CITY-ST-2IF MIAMI, FL 00000, City . 8T-2IP )
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oelete TTLE {J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
1ITLE 1 oetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY.-§7- 2P
TITLE O elete ILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P CITY-S1-2iP

12. | hereby certify thal the injormalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall nave the same legal effect as if mada under oain; thal | am an officer or direclor
of the carporation or the recgiP%r or Irugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 31l
i idrass, with all other like empowared.

NIV



