"~ ‘2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT
DOCUMENT # P00000020146 Jan 20, 2006 08:00 AV
Secretary of State

1. Entity Name
INTERNATIONAL CUTSOURCE MANAGEMENT, INC.

Principal Place of Business Mailing Address
T2ZTONW, 12TH 5T, 7270 NW. 12TH 5T.
SUITE #680 SUITE #680

MIAMI, FL 33126 US MIAMI, FL 33126 US
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4, FE!l Number Applied For
65-0984705 Not Applicable
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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. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agent and 1itla if applicatie. [NOTE: Registered Agent signature required whan reinstating) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Firanzing $5 00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Ll Added to Feas
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42. {hereby certifz thai the information supplied with this fihﬁg doss not qualify for the exampiions contained in Chapter 1 19 F{Oﬁda S\‘atutes i furlher certify that the information
indicated on this report or supplemental repart is irue and accurats and that my signaturs shafi have the same legal sffect s if made under oath; that i am an officer or direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 171 ¥
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: >—«LU- Gﬁdm& PhuL . Caatiad Ol-[6-06  (Be5) 593-sv50

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER GR DIRECTOR Bate Daviime Fhore #




