FILED

2008 FOR PROFIT CORPORATION . Jul 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # K48533

1. Enlity Name

INTERNATIONAL MARKETERS, INC.

(07-18-2008 90013 034 ***150.00

Principal Place ol Business

Mailing Address

60045017

8103 CAMINO ROAD 8103 CAMING RQAD

C-306 C-306 _ ]

MIAMI, FL 33143 US MIAMI FL 33143 US v

R P B LT |
Suite, Apl. #, elc. Suite, Apl. #, ele. 05202008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

65-0099342 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] ?g';gﬁf::m”a'

6. Name and Address ef Current Registered Agent

7. Name and Address of New Registered Agent

OYARZUN, BLAS A
8103 CAMINO REAL
C-306

MIAMI, FL 33143

Namea

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha atiéve named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations,ol ragistered agent.

SIGNATURE
[

Signature, typad or printed narne of regislered agent and e it apnicably

NOTE Regisioned Agent signatura raguitod when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

In accardance with s. 607.193(2)(b), F.S., the
Added to Feas i

corporation did not receive the prior notice.

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 1 petete TITLE [] Change [ Addition
NAME OYARZUN, BLAS NAME

STREET ADDRESS | 8103 CAMING ROAD, STE C-306 STREET ADDRESS

Ciy ST 2P MIAMI, FL 33143 ' CITY- ST 2IP

TITLE O vetete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP P e

TTLE O pelete TIE LY | VED O crange [ Accilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CrTy-§1.29 ChY ST-ZP

TLE 3 Delete TTLE [T change 7] Adatition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-pp

TILE L] Delete TILE O Change [ Additien
HAME NAME

STREET ADDRESS “STREET ADDAESS

cITY-Si-7P CoIY-ST-21P

TILE [ Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 21 CITY 8T 2IF

12. 1 hereby cerlily that the information suppiied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. § further ceruly ihal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of the corporation or Lhe receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE:

0k-23-08 1865533238

SIGNATURE AND TYPEDMGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datp Daytime Phoae 4
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K48533
RNATIONAL MARKETERS,

Document Numbe
Business Entity Name

FElI Number §65 - |009'9342

FEI Number Slatus & Listed Above ¢ Applied For ¢ Nol Applicable

INC.

Certificate of Status [ $8.75 (optionar)
Election Campalgn Financing Trust Fund Coniribution ¢ Yes & No

Principal Place of Business

Address [8103 cAMING ROAD (PO Box not acceptabie)
Suite, Apt. #, etc.  [C-306

City, State [MiAMI JFL

Zip Code & Country W W

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

¥ Mailing address same as principal address

Address [8103 CAMINO ROAD
Suite, Apt. #, etc.  [C-306
City, State [miam JFL

Zip Code & Country [33143 [us

Name And Address of Registered Agent

its own RA.

Signature” block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entily, an individual must sign on the behall. A business entity cannot serve as

Name {Last, First, Middle, Title) [OYARZUN [BLAs [o Jowner
-OR -
Business to serve as RA i
Street Address In Florida {8103 CAMINO REAL (PO Box not acceptable)
Suite, Apt. #, efc. IC-306
City, State MIAMI FL
Zip Code & Country ]33143 us
If there is a change in registored agent, the new agent will nead to type their name in the 'Registered Agent

el ——— ——

e dem m 3w e aw aw
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p0450 1%

5.831.06, Florida Statutes.

Officer/Director Name And Address
Name And Address #1

Title {PsD

Name (Last, First, Middle, Title) |OYARZUN JBLas i |
-0OR-

Entity Name to serve as Officer/Director |

Street Address [8103 CAMINO ROAD, STE C-306

City, State [m1an JRL

Zip Code & Country a3 |

Name And Address #2

Title |'__

Name (Last, First, Middle, Titie) | J I
.OR -

Entity Name to serve as Officer/Director |

Street Address i

City, State { g

Zip Code & Country [ .

Name And Address #3

Titte [

Name {Last, First, Middle, Title) f | I
-0OR -

Entity Name to serve as Officer/Director i

Street Address |
City, State i A

Zip Code & Country | |

Name And Address #4

Titte |

Name (Last, First, Middle, Title) [ B I |
-0OR -

Entity Name to serve as Officer/Director |

Street Address f
City, State | A
Zip Code & Country E f

This signature must be that of the individual sngnmg'tmsdowmerne!edronmﬂyorbemde L %J 3 3
the full knowiedge and permission of the individual, otherwise it constitutes forgery under

a F T oa F Y g g gy

TE
T P,

. ¥
P
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480 e
?::eme And Address #5 — ‘jﬂ \ )_\ LI 35 &b

Name (Last, First, Middte, Titte) [ | |
-OR-
Entity Name to serve as Officer/Director |

Street Address [

City, State f A

Zip Code & Country T

Name And Address #6

Title [

Name (Last, First, Middte, Title) I ik I
-0OR -

Entity Name to serve as Officer/Director |

Street Address ]
City, State [ A

Zip Code & Country I |

An indivichzal named above of an individual signing on behalf of an entity named above must type their name
in the ‘Officer/Director Signature’ block below. A corporate name s nat allowed in this block.

Title I
Officer/Director Signature . : ) ==~
This signature must be that of the individual "signing™ t ent eleciromically of be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated

herein are true,
Continue Reset I

“Home voitact us Dowument Searches b Faana Services FiMs Hey,
Zoovrght and Pnva v Policies
DvnIgnl £ LuL/ State of rofda, Departimes ui slale

hitnes flafila ciinhivry nara/cerinte/unhriMy1 avo AI2A7200R



