2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ' FILED

DOCUMENT # L98379 Apl‘ 25,2007 08:00 A
1, Enlly Namo Secretary of State
INTERNATIONAL TRADE REPRESENTATIVES INC.
Principal Place of Businoss Mailing Addross
P O BOX 621477 P QO BOX 621477
T T Hll”l“ |‘| ‘l’l’ ‘Im "m ’Ill”l” |‘|H |‘|H |’|" |‘Ii| |’|H |‘|”||| I' w
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, alc Suile, Apt. #, elc, . 1st MOORE CR2E034 (10/06)

City & State - City & Stale 4. FE! Number " Applied For

59-3031631 Not Applicablo
Zip Couniry . Zp ' Country 5. Corlificate of Status Dosirad O $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BETZALA, THOMAS .
5115 NADINE ST Sireel Address (P.O. Box Mumber is Not Acceptable)

ORLANDO FL 32807

City FL Zip Code

8. The above named enlity submils this statement for he purpose of changing its regisiercd office or registered agent. or beth, in the State of Florida | am familiar with, and accept
lho skligations of rogislered agent

SIGNATURE

Signalure, typed o prnled name ol regisigrad agent and Lile ¢ applcatle. {NOTE: Hegisiered Agait! signalura requirad whan rensialng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

+ After May 1, 2007 Fee Will Be $550.00 -
‘Make. Check Pa{'able ta Florida Department of State TrustFund Comm?_%“m L) Addedto Fess
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D 1 Delete e O change ] Addition
NAME LEEMON, JOSEPH J. NAME
STREET ApDRess | PO BOX 621477 N/A STRLET ADDRESS 0000721 T4
oiv-s1-np | ORLANDO FL CITY-S1-21P 15,2091 r-':{rll:ll?-f_'lﬂ? 150,00
. D 1 Delele mie [ change [ Addition
NAMF, BETZALA, THOMAS NAMI
STRET aponess | 5115 NADINE ST SIRET ADDRESS
CiTY-81-2IP ORLANDO FL CITY-S1-21P
e [ belete Tkt [ change [ Addilion
NAME ' T ) T Bt T i e
STREET ADDRESS STRELT ADDRESS
CNY-51-7P CITY-$1- 21
1L O pelele e [ Change  [_] Addilion
NAME NAM
STREET ADDRESS STRELT ADDRESS
CIv-S1-2Ip CITY- 1. 2P
umr [ Dolele e (] Change [ Addulion
NAME NAM;
STREET ADDRESS STRLLT ADDRESS
LIY-S1-71P CIFY-S1-2P
e ] Detete it [[] Change [ Addition
RAME NAME
STREE| ADDRESS STREFT ADDIY 55
Y-51-28 CINY- $1- AP

12. | hereby certify thal tho information supplied wilh this liling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplemenial report is true and ABcurala and thal my signaturc shall have the same logal effect as if made under cath; that | am an officer or direcior
of tha corporation or tho raceiver or trusiee empowgred xeculo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachm: i i har like ompowared.

SIGNATURE: ﬁomASTD gé&lm ‘//22/2007 Y67-282507,

SIGNATURE AND 1YPED OR PMED MNAME OF BIGNING OFFICER OR DIRECTOR Daylimg Phong £




