2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am
DOCUMENT # 497337 SR ecretary of State

1. Entity Name *okk
INTERNATIONAL MANAGEMENT AND FINANCIAL 04-16-2008 90040 022 ***150.00

CONSULTANTS, INC.

Principal Place of Business Mailing Address
CONSULTANTS, INC. CONSULTANTS, INC.
19820 KINGSTON® DRIVE 19820 KINGSTONE DRIVE
MiAM=Hs 33157 MMMl 33157
e R ARG AT
19820 KiVesTow DR | PO, Box 3171638
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEJ Number Apptied For
CurLer 8ny, FL Migway , BL 59-1736853 Not Applicable
E)Z‘g 89 - 'CEOG”Syn %Zg 191 C(}tf;gn | 5. Certificate of Status Dasired O geae‘zg;i?lgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY, JOSEE. Jose E. cuiny
Street Addresg {(P.0. Box Nurpher is Not Acceptable
WAL 3157 4726 " KiVe ST Dr.,
0
City Zig €
"QUTLER BWY FL |*$%s9

8. The above named entity 5t
the obligations of registq

is statement for the purpose of changing its registerad office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

™ME BDDRESS

b - Reqaleved Gseud

SIGNATURE

- Y,

Signature. typed or prunl amy of ragystared ghent and e if apphcabla (NOTE: Registarad Aggnt sigriature required when rmnsmlin{ DATE
. ) 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After'May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelers TILE D hange T Addition
NAME CLAY, VIRGINIA NAME ViRelMua R, CLBY
STREET ADDRESS | 19820 KINGSTON DR STREET ADDRESS ige 20 KINVE > TN DR
OIY-ST-ZP | MAMMWEL 00000, Gy-s1-2p QuTLER Brv, FL 3351517
TITLE PD 1 oelete TILE Pp Rcfange [ Addition
NAME CLAY, JOSE E NAME Jos e E. QLWY
STREET ADDRESS | 19820 KINGSTON DR seeraoness | (R BAD WKIMGSTON DR
Gr-szP | MUAMEFL 00000, GiTY-5T-2¢ Curiee BuvY, KL 33(57
e 3 Detete TTLE [1change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
&Iry-5T-2P CITY-§7-2
TITLE [ Delete TITLE Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P W
THILE O3 oelere e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE . - 1 pelete TLE ¢ [ change _ [ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP | CITy-S7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiepryntal rgport is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver uside e werad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi ith all other like empowered.

SIGNATURE: Prestdowd 4-'/!2,_/09 09 233 ¢y

SIGNATURE 'm‘u c): yﬂﬁ'ﬂ‘u NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone ¥




