Kl

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000078015

1. Entity Name
STERLINGINTERNATIONAL COMMODITIES INC.,

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

FILED

Apr 30, 2007 08:00 A
Secretary of State

LR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1132591 Not Applicable
ae Counry Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

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

City

FL

Zip Code

8. The above named entily submits this statement for the purpese 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
Signature. typed or priniad name of ragisterad agent and tite if apphcable {NQTE: Regiztaced Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be . R
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ peere TITLE Ml Change [ Additon
NAME MARSHALL, TODD O NAME UDBBDU?‘# 1;3'04
STREET ADDRESS | 21301 TOWN LAKES DRIVE #1132 STREET ADDRESS D515 0T ~S00 4 d-017 150,00
v e e B 1, ! Wl PR
CITY-$T-2IP BOCA RATON, FL 33486 CITY-§T-2IP -
TITLE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TTLE O palete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-5T-2IP
TiTLE O3 petete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ Delete TME [ cChange (] Additon
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-57-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or wustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER QR DIRECTCR

Ca'e Driytne Poone &




