FILED

Jan 08, 2007 8:00 am
2007 NOT-EgﬁﬁgeagpggI;mRATmN S ecre,tary of State

01-08-2007 90254 040 ****41 25
DOCUMENT # N99000006548
1. Entity Name
INTERNATIONAL TEST COMMISSION, INC.
&
Principal Place of Business Mailing Address . 4 U UU u 5 3 s
3307 DIAMOND KEY CT. 3307 DIAMOND KEV CT. .
PUNTA GORDA, FL 33955-4656 US PUNTA GORDA, FL 33955-4656 US
PR CH R OTGRCOM A
Suite, Apt. #, etc, Suite, Apl, #, eic. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0996223 Not Applicable
Zip Country ap Couniry S. Certificate of Status Desired ] Eifgil':‘:;m"a‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
BYRNE, BARBARA
3301 DIAMOND KEY CT. ’ Street Adoress (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955-4656

City FL , Zip Code

i8. The above named entity submits this statement tor the purpose of changing its registered affice or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name o regrstered agen and 1tie d Apphcabie, (NOTE: Registered Agent sgnatare recennad when rensiaing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fung Contribution, (] Added to Foes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIELE PD M Delee e SECKETALY H oy [&frange [ Acdition
HAME MUNIZ, JOSE PROF NAME PROF. FodALh K CETond
§TREET ADRESS | UNIVERS. DE OVIEDO FACULDAD DE PSICOCOGIA smeeraomvess | ALV ER S (7Y Cf N IZIL if’g_g’ 7S
CHY-ST-2P | 3300 OVIEDO, SPAIN, CY-57-2P M HELST. MA S0 O3 ~ £/40
TILE D [ pelete TIME : i [®Thange [ Addition
NaME BYRNE, BARBARA NAME DR RBYRNE K PARBARA
STREETADDRESS | 3301 DIAMOND KEY CT. STREET ADORESS /
Ciry-§1-2P PUNTA GORDA, FL 339554656 CITY-ST-2IP
WILE PD [ Delete TITLE [ change [ Adgition
NAME GREGOIRE, JACQUES PROF NAME
STREETADDRESS | 1348 LOUVAIN-LA-NEUVE STREET ADDRESS
CITY-S1-2IP BELGIUM, CiTY-ST-ZIP
nME [3J cetete TRE Ochange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CAY-ST-2P
TILE O perese TITLE [J Change  [J Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TIE [ Delete LT3 [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-8i-2P

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale ang that my signature shalf have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execule this feport as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, of on an ailachment address, wilh alt other like empowered.

SIGNATURE: Brtdney Brive // )07 /5758«

w@m&nmmommummwuc&ummn&mm Daytme Phone #

'R




