FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #P01000078015

1. Entity Name

STERLINGINTERNATIONAL COMMODITIES INC.

Secretary of State

05-02-2006 90424 020 ***150.00

Principal Place of Business

4699 N FEDERAL HWY
SUITE 206D
POMPANO BEACH, FL 33064

Mailing Address

4699 N FEDERAL HWY
SUITE 206D
POMPANO BEACH, FL 33064

LR

2. Principal Place of Business 3. Mailing Address
i . #, A ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, et 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1132591 Mot Applicable
Zi Count Zi Count| iti
ip uniry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ - 6..Name and Address of Current Registered Agent — — -- - —-7--Name-and Address of New Registered Agent
Name

AMERICAN ACCOUNTING
20810 W DIXIE HWY
N MIAMI BEACH, FL 33180

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent. ~

SIGNATURE

Signature, typed or printed name of legis:ured agent and titls it applicabls. {NCTE: Registerad Agent signatura required whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

0. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O vetete TLE [Jchange [ Addition
NAME MARSHALL, TODD O NAME

STREET ADDAESS | 21301 TOWN LAKES DRIVE #1132 STREET ADDRESS

CITY.ST-2If BOCA RATON, FL 33486 CITY-ST-ZP

TITLE O petete TITLE [dcnange ] Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME__ [ . - . _ Ooekete - TILE — e — — _ [O.Change [ Addition. | —
NAME NAME

STREET ADDRESS STREET ADDRESS

Lny-51-21P CIY-$1-21P

TILE [ elete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITy-S1-29

TITLE O Detete TINE [dChange  [] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that n appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

%& D€

SIGNATURE: 7
£/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r 7

Daytirne Phone #

. 1



