2007 FOR PROFIT CORPORATION..
ANNUAL REPORT (AR) FILED

DOCUMENT # G63682 Feb 22, 2007 08:00 AM
. Enily Namo Secretary of State
INTERNATIONAL TCOL CORPORATION . ry
Principal Placo of Businoss Mailing Address
2590 DAVIE RD 2590 DAVIE RD
DAVIE FL 33317 DAVIE FL 33317
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4, FEI Number . Applied For
59-2341160 Noi Applicable
Zip Country Zip Counlry 5. Certificalo of Status Desired (W} ?g.g?qli\i?:}tional
6. Name and Addrass of Current Reqlstered Agent 7. Name and Address of New Registered Agent

Name

WILD, LOUIS

2590 DAVIE RD Strect Address (P.O. Box Numbaer is Not Acceplable)
DAVIE FL 33317

City FL Zip Code

8. The above named entity submits his stalemant for the purpose of changing its registered offico or registored agent, or both, in the Stato of Florida. | am familiar with, and accopt
the abligations of regisiered agent.

SIGNATURE

Sigiaiure, lyoed of prniad name of registered agenl and lilia i applicabie, {NOTE: Ragistared Agent s gnaturs raquirad whan renstanng ) DAILE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campargn Financing  $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 i
’ ; Trust Fund Contriouton. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
Ly DS [ paiste L O Change [ Addiion
NAMI WILD, RENEE NAM —— r
2530 DAVIE RD ‘ " . i_WQI?ui]hﬁ}%{'l ﬁ:, o
SIREL] ADDRLSS STREET ADDFE 55 1]_3;%][3..: DY-S0028-018 150,00
Cly-SI-2ip DAVIE FL CIY-81-2P
1L VP [ pelele HILE [Clchange [ Acdilien
NAME BARNETT, DEAN NAME
sIneE anoRiss | 2980 DAVIE RD SIRECT ADDRE 55
CIY-51- 1P DAVIE FL CIY-51-71P
UL O oeiore nie [Jchange [ Addition
NAME NAME
SIRCET ADDRE S5 SIRFET ADDR S5
CIIY-$1-21P CITY-BI- 2P
1t [ peleta e [C1 Change [ ] Addition
NAME NAME
STALET ADDRE S5 . STREE] AUDRL 85
CHY-Si-7IP CIY-81-21P
MLk 1 potete e [ change ] Addition
NAME NAME
SIREET ADDRE S8 SIHEE [ ADDR 55
LITY-$1-21P CITY-S1-2IP
NTE [ oelete THILE [C] Change  [] Addilion
NAME NAME
SIRH 1 ADDR 55 SIRELT ADDRESS
CIY-S1-2p CIY-S1-2p
WM

12. | horeby cerlify that the information
indicated on this report or supplg
of the corporalion or the rocei
if changed, or on an atiach

SIGNATURE:

iad with this filing does not qualify for the exemplions conlainod in Section 119, Florida Statutes. | further certify that the information
is lruerang.accuralo and hat my signature shall have the same legal effoct as if mado under cath: that | am an officer or direcior
1o exocute lhis tepoit as required by Chapler 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11

all othet likeompiowsrad
o2 /,9/,‘—; WY-292- 4403
T

T Date Caytme Phona «

SIONATUAE AND TYPED OR

ED NAME OF BIW!NG OFFICER OR DIRCCTOR R




