2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # M48629 05-02-2007 90105 014 ***150.00
1. Entity Name
INTERNATIONAL TRADE ASSOCIATES, INC.
Principal Place of Business Mailing Address KA '
24 CATHEDRAL PLACE STE 401 24 CATHEDRAL PLACE STE 401 o
ST, AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 US Ce
b I B I EE AR IR
6 Meridian Home Lane 6 Meridian Home Lane
Suite, Apt. #, etc. Suite. Apt. #. ete, 04182007  ChgP CR2E03M (12/06)
Cliy & State City & State 4. FEI Number Apptiod For
Palm Coast, FL Palm Coast, FL 59-2805214 Not Applicable
e 32137 Country 32137 Country 5. Certificate of Status Desired 3 Eeae'gsq:l?ed ditional
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

IVAN, MICHAEL J ESQ.

ONE INDEPENDENT DRIVE

Swreel Address (P.C. Box Numbaer is Not Acceplable}

SUITE 3131
JACKSONVILLE, FL 32202

City FL [ Zip Coda

8. The above named entity submits this statement Jor the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahwre, typed of prinisd name of ragistered 2penl and ite | appicable.

(NOYE: Registarsd Agent mgnaiucy required when reinsiating) OATE

£

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DpP O Detete TITLE B Change [ Addition
NAME HARRIS, RAYMOND W, NAME
STREET ADORESS | 24 CATHEDRAL PLACE STE 400 smeeT sooress | © Meridian Home Lane
CITY-ST-7P ST. AUGUSTINE, FL 32084 CITY-ST-7P Palm Coast, FI. 32137
TILE ] Delats e D [ Change _, 5 Addition
SR | e " NAME Leonard Siegel™ . —
STREET ADDAESS STREET ADORESS | 6 Meridian Home Lane
crm-ST-2° CTY-ST-2° | Palm Coast, FL_32137
TILE [ Delete TMLE Cichenge [ addition
RAME HNAME .
STAEET ADDRESS STREET ADDRESS
TSt T - - - - — | s - T T
LFIMLE [ Detete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME J pelete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-ST-7P CITY-ST.2IP
TLE O Delere Tne A change [T Addition
NAME NAME
STREET ABORESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | haraby certifg that the information suppiied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t rLis true and accuraie and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
powered to execule this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

indicaled on this report or supplemental
of the corparation or the recelver or tn
changed, or on an attachment with

SIGNATURE:

cddrdss, with all other like smpowared.

2RWARGEY0

PRINTED NAME OF S3KaNING OFFICER OR DIRECTOR

Lo

Eaytime Phons ¢




