FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000011312 01-25-2007 90033 007 ***150.00

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

TR T 0O AL
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0978332 Not Applicable
Zip Country ap Couniry 5. Centificate of Staws Desred [ fi-;’;lﬁ:’:g‘"“a'
6. Name and Address of Current Registered Agent 7. Name and 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 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturé. typed or printed nama of registered 2génl and tille il applicable. (NOTE: Registerad Agent signature reqjuiréd when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa'\gn Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLE CFOS ek e P [ Charge = Addition
NAME WEBER, MARK A HAME PASSE D STV D
STREET ADDRESS | 2019 SW 20 ST, STE 109 STREETADDRESS | Zases \ Sud e I STRREY Do vTE v
CITY-5T-2if FORT LAUDERDALE, FL 33315 CITy-S1-2IF ey Lhw \&uh\-ﬁ" ¥ 35}\5"
TILE O delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2IP
e (] oetete s Ol change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-S1-2IP
TITLE 1 pelete TTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-7iP
TLE O pelele TILE [0 Change [} Additin
NAME S HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregeriecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
n an address, wi like empowered.

changed, or on an attachmey
SIGNATURE: » MO
[GMATURE AND TYPED OYRIHTED NAME OF SFN!NG QOFFICER OR DIRECTOR Date Uaytine Pronag #

() '




