2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L27068
1. Enlily Name Fi !_. E D
INTERNATIONAL CONSULTING AND TRAINING FOR — \
PRODUCTIVITY, CORP. 07TFE3 -2 A Q48
Principal Place of Business Mailing Address . .
9205 S.W.'9 TERRACE 9205 S.W. 9 TERRACE c LM ‘- W f 'r
e B Hll“l“ |‘|ﬂl“ '““ II”I Ilm ’l” m MH I’l I } IM'“"HH"‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CH2E034 (10/06)
- - T -
Cily & State Cily & Slalc 4. FEI Number 65-0156120 ' Apphod i.:or
INot Applicable
Zip Cauniry Zip Country 5. Cerlificale of Stalus Desired O gg‘gfql‘::?:io"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
SANCHEZ, ARTURO J
9205 SW 9 TERRACE Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174
City FL ' Zip Code

8. The above named entity submils this stalementl for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE

Signature, lyped o prnied Nama af registered Agent and il r applicable. (NOTE Regstered Agent signature required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
it P [T petete TIILE [Jchange [ Addition
NANL SANCHEZ, ARTURC J NAME LONO00GE e57 2

STRFF ADDRISS | 9205 SW 9 TERRACE STREE] ADDRESS 02080730035 -001 156,00
omv-si-ar | MIAMIFL 33174 CITY-$T-2IP

1 [ Delete TNE [ Change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRE $%

CITY-51-2P CITY-ST- 2P

TLE [ petete TITLE CJ Change (] Addilion
NAME : NAME )

STREFT ADDRESS STREET ADDRE 55 )

CITY-81-21P CITY-SI-ZIP

1 [ oeleie TITE [3 Change  [J Aadilion
HAML NAME

SIREET ADDRESS STREET ADDRE SS

CIY-S1-219 CIY-SI- 2P

1 [ pelele fItE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S}-2IP

e [J petele THILE [JChange ] Acdilion
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY -1 2P CITY-SI-7Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statites. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer of direclor
of the corporation of the receiver or Iruslee empow ed execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17

if changed. or on an attachment with an address, | othor like empowered.
SIGNATURE: 90///0-} So(-225 371475
ate Daytme Prome ¥

SMGMATURE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




