FILED
2007 NOT-FOR-PROFIT CORPORATION  _ Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000003746
%, Entity? 01-16-2007 90216 029 ****g] 25
INTERNATIONAL CHAMBER OF COMMERCE SOQUTH
FLORIDA CORP.
Principal Place of Business Maiting Adgress
429 N. DIXIE HWY. 429 N. DD3E HWY. T VaAvOY
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
A
Z Principa Ploce of Businass - No 7.0, Box # 3. Mailing Address |“ I iy (11 i
Sulte. Apt. 4, elc. Suite, Apt. 4, eic. 01032007  Chg-NP CRIEQ3T (12/06)
City & State City & State 4, FEI Number Applied For
. Not Apphcabla
Ze Country e Country 5. Centificato of Sigius Desiod ] 2-15 Accliona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
74 of L.
BEDNARCZ2YK, CHRISTIAN F ad o
310 CYPRESS DRIVE Siroel Address (P.O. Box Nunper is Na”l:spmm)- — -
KEY BISCAYNE, FL 33148 - —¥
Q180 4p 11 Y Terrace
i r ip Code
MCorAL Spv 1 mo s FLIZ%J-»‘,/.;-
8. Tha above named enlity subrmits @;s-datamenl tor tha purposa of changing its registerad office or registerad agent, or both, in the $ate of Florida. | am famiiar with, and accept
ﬂwo?ligaﬁomolreo’sleredg X
SIGNATURE v ca.-rc/ L“ﬂ{u .,.'q /_/0_&7
‘ ?(mamhidwmmmim, f/ms:m-ﬂw-gunmmm} DATE
v ] .
/F“hﬂ Foo ls $61.25 9. Elaction Campaign Fnancing $5.00 Moy Be Makes check payable to
Due by May 1, 2007 Teust Fund Contribution. 01 Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICEAS AND DXIRECTORS iN 10
me P O peete miE T Clcrange  (nadion
NAME SCHLUETER, JUERGEN NAME RICEXN A EER Voabaetf
STREET ADDESS | 420 N. DIXIE HWY . STREETADDRESS | 42§ & D, ke E MU /
ov-stF | POMPANO BEACH, FL 33060 UVSI | Pos Pare BEA FL 37080
mE P [ Dol LE v O mngn [ Addition
NAME LUDWIG, GERD F NAME
STREET ADDRESS | 429 N. DIXIE HWY. STREET ADORESS
cuy-ST-0 POMPANO BEACH, FLL 33060 ciry-Si-np
imE T ’ m'm tmLE [lCrange [ Adilion
RAME BEDMARCZYK, CHRISTIAN NAME
STREET ADDRESS | 420 N, DIXIE HWY. STREET ADORESS
ory-51-2p POMPANOQ BEACH, FL 33060 ory-S1-2p
TME (] Detets TmE [Jcange {3 Addllion
. EPIUT S F . - S Y SO N
STREET ADORESS STREE] ADORESS
oY -51- 28 Gry-S1-np
TME 3 Detetn TIME Ot [ Addtion
MAME NAME
STHEEY ADDFESS - SVREET ADDRESS
on.§1-p CiTy-ST-aF
TME 3 Detee THE O ohange [ Addition
HANE NAME
STREEY ADDRESS STREET ADDFESS
oy-s1-ZP ary-si-np
12. ' hereby ify that the information supplied with this fifi does not qualify lor the exemptions contained in Chapter 119, Florida Statises. ) further certily that tha information
incicated on report or supplemental repon i true accurate and that my signaiure shall hava the same legal eflact ax If made under oath; that | am an officer o direcior
of the corporation or the recefver Or irustaa to executa this report as required by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attechment with an addr, ih &l athor fike empowered.,
SIGNATURE: L0 0] CSH Ay /S2
TrrED OR FRINTED NAME OF SHIGHDIG OFFICER OR DIRFCTOR [+ Daytrre Phone §




