FILED
2006 FOR PROFIT CORPORATION Jan 23. 2006 8:00 am
T ’ :
ANNUAL REPOR Secretary of State
DOCUMENT # P03000048923 01-23-2006 90043 018 ***158.75

1. Entity Name
IMEX GLOBAL INTERNATIONAL INC.

Principal Place of Business Mailing Addrass
300 DIPLOMAT PARKWAY 300 DIPLOMAT PARKWAY
APT 515 APT 515
HALLANDALE, FL 33009-872% HALLANDALE, FL 33009-8729 ; “ . i "
! it R I8,
2. Principal Place of Business 3. Mailing Address l { ‘ 1 | IH m’ m mm (IHI ﬂl“ HH“' Hlm
Suita, Apt. #, sic. b Suita, Apt. #. sic, 01192006 Chg-P CR2E034 (11/05)
City & Stale ; City & State 4. FEI Nomber Apphied For
% 30-0198721 Not Applicable
. Ze Country e Counisy 5. Certficate of Status Desied X gg-;sq Addiional
‘ 8, Namp and Address of Current Reglstered Agent 7. Name and Addrass of New Rogl Agemt
Name
MEDIAVILLA, MICHEL}'{E Swreet M;jlass (P.G. Bax Number is Not Acceptable)
A L8N X T I
« 10361 IRIS COURT Change to 513558 0. g tarrace pl

'] PEMBROKE PINES, FL 33026
- : Copper City 33328

City & FL 1 Zip Code

8. The above named entity submiis this statement for tha purpose of changing its registered office of registered agent, or both, in the Stata of Porida. 1 am familiar with, and accept
the ebigations of registered Apent.

SIGMNATURE

Sagnndurl, fyned o prniec ndme of registered agent and tile if applicaple. (NOTE: Regisierad Agent signeiure required when reintiemng) DATE
9. Elsction Campaign Financing $5.00 Be
FILE NOWII! FEE IS May
Aftar May 1, 2006 g M?I'Eg' 5.350.00 Trust Fund Contribidion. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {3 ewets TmE ) O crange ] Addition
HAME BERGAL, LINDA NAME
STREET ADDRESS [ 300 DIPLOMAT PARKWAY APT 515 STREET ADDRESS
CiTY-ST-2P HALLANDALE, FL 330098729 CT-ST-8P
e O petete TITLE Clcrmge T3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
tiTY-sT-2p CITY-S1-2P
TIlLE 3 velae THLE DOichangs [ Addition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE T Delete ME Cicage [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-S1- 2 CITY-$1-2P
WILE 1 Derete e [Jchangs [ Aaditicn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
WIE O oetete e [l Change ] Addition
NAME MANE .
STAEET ADQRESS STREET ADDRESS
CITY-ST-29 CTY-5T- 2P

12. | hareby Gertity that the information supplied with this filing does nat quaiify for the exemplions containad in Chapter 119, Florida Statutes. | further cenlify that 1he information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of the corporation o the recafvar or trustea empowered Lo exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 1111
changed, or on an atiachment wi!};van addrass, with all other like empowereq.

SIGNATURE: %ﬂ _R 1/20/ ¢ 45Y 45S 755 )
pcz.mu.mm:mu MIES NAME OF BIGNNB CFFICER OR DIRECTOR 7 Date Daytims Prone 8

17

\




