FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000011312 04-11-2006 90098 (22 ***158.75

1. Entity Name

INTERNATIONAL IMPORTERS, INC.

Principal Place of Business Mailing Address -

2019 SW 20TH STREET SUITE 109 2019 SW 20TH STREET SUITE 109

FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

R R 0O
Suite, Apt. #, etc. Suite, Apt. #, etc, 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0978332 Not Applicabla
Zp Country L Country 5. Cenificate of Status Dasired d gg Z;‘sq:::’:é"""a’
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent

Name
KREMER, WILLIAM
2255 GLADES ROAD, SUITE 411 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Sigratura, typed or primed name of registered agent and ftia il enplicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will ba $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TMLE CFCS 1 elete THTLE D) Change  J Addition
NAME WEBER, MARK A NAME
STREET ADDRESS | 2019 SW 20 ST, STE 109 STREET ADDAESS
CITY-sT-2IP FORT LAUDERDALE, FL 33315 CITY-ST-7IP
TILE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CEY-ST-ZiP
Tme 1 petete TITLE D change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P caY-St-apr
TME [ elete TITLE [ Change [ Adsition
NAME NAME B e
STREEFADORESS. ] — .—— — - - - -——— ——~ = —~=—— —-  WSTREETADORESS | ~ )
CITY - ST-2IP CITy-ST-2IP
TIMLE [ Gelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITy-51-21p

12. | hereby certity that the information supptied with this fillng does not 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 accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repori as required by Chapter 607, Floricta Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: _ YA~ Aul2 2\ \es Qsan\3-034)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phona ¢




