2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L.54852

1. Entity Name

INTERNATIONAL TRANSPORT OF AIR CARGO, INC.

Principal Place of Business

4113 W. TACON ST.
TAMPA, FL 33629 US

Mailing Address

4113 W. TACON 3T.

TAMPA, FL 33629

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90043 012 ***150.00

yyuuuwy - -

AT REARURERTRERTREA

02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2996482 Not Applicabie
Zip Country Zip Country . . $8.75 Acditional
5. Ceriificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEATING, PAMELA S
4113 W, TACON ST.
TAMPA, FL 33629

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiligations of registered agent,

SIGNATURE

Signatwe, typed or printed name ol regisierd agent and tilke il applicabike.

{MNOTE: Ragistered Agent signature requited when reinslaling)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

HLE P [ pelete TITLE [ Change  [] Addilion
NAME KEATING, PAMELA NAME

SIREET ADDRESS | 4113 W. TACON ST. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 GiTY-S1-ZIP

TITLE 1 oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-5T-21P

THLE 1 petete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 73 Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITiE 3 Delete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-2P

TILE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-73p

12. } hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

I nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

r or tfistee em| ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachi en'@h address, with all other like empowered.
i

indicated on this report gr supplemenjal report i1s i

of the corporation or thé r

SIGNATURE:

~-

B3804y

SIGNATURE AD TYPED OR PRINTED NAME OF SK‘ING OFFICER CR DIRECTOR
]

H.04.01

Daytime Phone &




