2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18,2006 08:00 Al

DOCUMENT #N47978

1. Entity Name

lNTEfRNATlONAL ASSOCIATION FOR MANAGEMENT OF
TECHNOLOGY, INC.

Secretary of State

Principal Place of Businass

1257 MEMORIAL DRIVE
MCARTHUR 268

CORAL GABLES, FL 33124  US

Mailing Address

P.0. BOX 248294
CORAL GABLESL, FL 33124

Us

i

e PR
’ [

'DO NOT WRITE:IN'

‘nr’,‘r"‘;s.“sh '
[ A P

dhge ol
e

i

B R
¢

T

U]

a0

R PR

Do 07102006 No Chg-NP CR2E037 (4/06)
TH SS 4, FEI Number Applied For
e e 65-0331604 Nol Applicabls
Tt .‘:: ‘;J . $8.75 Additional

Fes Required

6. Name and Address of Current Reglstsred Agent

KHALIL TAREK M
5105 ORDUNA DRIVE
CORAL GABLES, FL 33146
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5. Certilcale of Slalus Desired E/

DO NOT WRITE
- IN THIS SPACE

8. The above named anity submits this stalement for 1he purpose of changing its registered office or registered agent. or bolh, in the Slate of Florida | am familiar with, and accepl

the obligabons of regislered agent

SIGNATURE
Sgnature, typed or pomec name of reqistered agent ana otie if apphcacia (NQTE Heqisigreo Aganl signature required wher sensiating) [IAFE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by September 6, 2006 Trust Fund Contnbution. Added to Fees
10. OFFICERS AND DIRECTORS n :
Lk PPCD E
NAME KAHALIL, TAREK M e
Shitkl ADDRESS | 5105 ORDUNA DRIVE J i '(5 ; . 2 . ,
cresr-iP | CORAL GABLES, FL 33146 R B
e D el UDNONOSPAETY
NAME VASCONCELLOS, EDUARDO 03120600001 -028 70,00
SIRLET ADDRESS | RUA DARDANELGS, 108 APT 16B ‘ ,
ciy-§1-2ie SAN PAULO, BR
nit VPD L v e
NAME HOSNI, YASSER A o . o
SIRLET ADDRESS | PO BOX 162450 ' .
Cly-Sr-ap ORLANDO, FL 328162450 Do NOT WRITE
IILE PD .
NAML AJE, JOHN DR o ' IN THIS SPACE
STRLE] ADDRESS | UMUC GRADUATE SCHOOL o
iv-51-2F | UNIVERSITY PARK, MD - C
1LE
NAME
SIREET ADDRESS
CIY-§1-21P - E
1ILE "
NAME :
SIREET ADDRESS cp :
CIY-51-2P L e, i

12. | hereby certily that Ihe informalion supplied with this lilng does not qualiy for the exemplions contained in Chapter 119, Florida Staiules. ) further certily Ihal the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal atfect as it made under oath: thal | am an olficer or direclor
ol the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 617, Florida Stalutes. and thal my nama appaars in Biock 10 or Block 11 if

changed. or on an allachment wilh an addrass, with er lika empoyverad.

SIGNATURE:

8- 15-0l (305)7284-4100

EIGNATURE/ﬁD TYPED OR PRINTED NAME OF SIGNM@OFFICER OR DIRECTOR

[Hae Paytma Prone s




