2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M183%4 Apr 03,2006 08:00 AM
3. Enity Name Secretary of State
INTERNATIONAL COMMERCE GROUP, INC.
[T r—— va—
352t S.W. 38TH COURT P Q BOX 558125
MiAM) FL 23165-4323 - MIAMI FL 33255-8125 !
- * A
2. Pancipat Place of Busipess 3. Mailing Address
- Suite, Aé!, #, BIC, Suite, Apt. #, atc. 15t MOQORE CR2EC3S (10[051
City & State Gity & State 4. FLi Nomper 50-2561932 { [ :g?_:i; ‘(:" ‘n:
Zip Couniry Zip Country §. ‘Certilficate of Status Desaed | ?B'gs Addél)ona)
) ‘¢a Require
6. Name and Address of Current Registered Agemt __7. Name and Address of New Registered Agent
Mame
gﬁshéF}TSO &J\’( ,BJBQF?-{ESEL‘IJE':{T Sneet Agdress {P.0. Box Number is Not Acceptabie)
S-1411 — R
MIAM! FL 33165 ) o )
City FL Zip Cade

8. The above named entity submits s statement for e purpose af changing its registared gifice or registerad agent. of boib, in the State of Flonda. | am familiar with, and ;.,
the obhigations of registered agent.

SIGNATURE

Sigrmlure, lypes of poudot) naroe of tegrstered ageed and K0 i Applicatie (NOTE Regrsizred Age SKI0STuce (ELyad Whern ransiasg) DATE

FILE NOW!!! FEE IS $150.00 .~
Alter May 1, 2005 Fee Wit] Be $550.00
Make Check Payahte to Florda Department of State

8. Flection Campaign Fnaneng  $5.00 aey
Trust Fund Contsibution.  [J Added 1o Fue

10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES 10 OFFICERS AND D_'lHt:CTOF?S IN 11
(k13 P50 - 3 pelete TIE O Change ] A2
HAME MARTCRY, 1S HANE
STREET ADDRESS 13521 §. W. PBTH CT. STRCET AGGRESS ;UGDDG{}‘E‘QQS 15
CHY-ST-27 MIAMI FL 33185 C%-S1- 7P ﬁ‘gh‘ IBI“UE"—GUUIQ"QUE ISU-BU
TME MDVT 1D Deiets g O Change  TJ A~
NAMT RODRIGUEZ, GLILLERMD NAME
STREET ADDRESS [ 3521 S.W. 88TH CT. : SIREEY ADDRESS
Gty 51-2F MIAM! FL 32165 CiTY-81-20 .
Tt T notete I T O ctange 34
DA - HAME
SINEE | AUDHLSS SHALET ADDRESS
CIY-81-20 Cify-Sr-21P

{ e £ petote TILE T Change  [3&
NAME MAME
STREET ADDRESS ’ STRECT ADORESS
ITY-83-21F CITY-55-2P
E 3 Detete e Cichangs [T
HAME HAME
STRELS ADDRESS STREET ADDRESS
CiTY-ST- 21F CIlY-ST-21P
ORE £ Delete i DT ohange  {J a4
NAME NAME
STREET AGORESS STREET ADORESS
CITY-51-2F CHY-S§T-2

12. | hersby cerily hat the informabion supphed with this fiing does nat qualify for the exemptions contained In Section 119, Flonda Statutes. | furthe: certify that e infow:.
indicated on Kus report or supplemenigl 1S lrue and accurate and thal my signature shall have the same fagal affect as f madea under cath, hat | am an elica? OF dires
at the corporalon or the receiver of oowered 10 execuse this report as cequired by Chapter 607, Florida Statules; end that my name appears in Biock 10 or Block
if changed, or on an anachrr/wepi w1l ddreps, with all giher like empowered.

SIGNATURE: %& 3/3 aéé (305} 28017 6+
D NAME QO SIGNING OFFICER ORt DIREETOR 7 Cote Craytmre Phona #




