1 s '

FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 32329 Secretary of State
1, Enuty Name
INTERNATIONAL TRADE COMPANY OF JACKSCNVILLE,
INC.
Principal Placg ol Businass Mailing Address
6200 ARLINGTON EXPRESSWAY P.0. BOX 19618
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32245 US
R VW BIARHNTR ARERARARCR AR
Surte. Apl #. elc Surte. Apt #, e1c. 03212008 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Numbar Appled For
59-2980853 Nol Applicatla
Zip Country Zip Country 5. Carbficate of Stalus Desired 0O Ei.gesqtis;éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEENIA, AHMED S
6200 ARLINGTON EXPRESSWAY Sireet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32211
City FL ’ Zip Code

8. The above named entily submis this statemant for 1he purpese of changing its registered office or registered agent. or both. in the State of Flonda. 1 am (amiliar with, and accepl
1he obhigatons ol registerad agent.

SIGNATURE
Signatue. lyped or printed name of ragaierect agen. and Lyt appicablo (NQTE Bag $tmiod Agent synabrs roguiress wheo anagtabing ) DATE
FILE NOW! FEE IS $150.00 9. Electon Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDIMONS HCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE [ Change [ Addition
NAME NEENIA, AHMED NAME i ;
STREET ADRESS | 5200 ARLINGTON EXPRESSWAY STREET ADDAESS 'H’l 4 150000
crv-stoe | JACKSONVILLE, FL 32211 £ITY-ST- 2P
TILE V8T O pelete TITLE [ Change [ Addition
NAME NINYA, SAMI NAME
STREET ADDRESS | 6200 ARLINGTON EXPESSWAY STREET ADDRESS
CiTY-57- 2P JACKSONVILLE, FL 32211 Cry-§1-21P
THLE S ' O] Delete TITLE [ Change [ Addition
NAME CHAPMAN, GINGER NAME
STREET ADDAESS | 8200 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
me [ Delete e [ Crange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-572IP CITY-ST- 2P
e [ pelese s - Octhange {7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy.ST-2IF
TITE 0 Delete e [ Change ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST-2p Iy §7- 2P

12. | hereby cerbly that the mformanon sugpfed with this fiing does nol qualify for the axemptons containgd in Chapter 119, Florida Statutes | further cerlify that the intormation
indicated on this report eport is true and accurale and that my signature shall have ihe same legal ellect as if made unaer cath; that | am an officer or direcior
of the corporation or thafecends ee empowered to execuls this report as required by Chapter 607, Fionida Stalutes; and that my name appears in Block 10 or Block 1111

addrggs. with all othar like empowered.
e —

SIGNATURE ANP TYPED OR PRINTEC NAME OF $IGNING OFFICER OR DIRECTOR ["EN) Daybenn Phung »




