FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054752 05-01-2006 90474 049 ***150.00
1. Entity Name
GREAT TRIM, INC.
Principal Place of Business Mailing Address 4
411 SW 75 AVENUE P. 0. BOX 770282 :
NORTH LAUDERDALE, FL 33068 CORAL SPRINGS, FL 33077 . 50 01 74 5 2
e R U ARG I
Suite, Apt. #, elc. Suite, Apt. #, eic. 04272006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE1 Number Applied For
5 20-0928302 Not Apgplicable
Zip Country Zip Counuy S. Certificate of Status Desired (M) ?eae.;esqﬁrcil“anﬂ
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registared Agant

Name

INTERNATIONAL LEGAL CONSULTANTS, INC.

4804 W. COMMERCIAL BLVD. Street Address (P.O. Bax Number is Nat Acceptabla)
TAMARAC, FL 33319

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose 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 of printad rame of registered agent and tite if apphcanle, (NOTE: Rogaslersd AQent 30t nspaéd when risnsiating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P.VP O oetete TMLE [ Change [ Addition
NAME CRUZ, PABLO NAME
STREET ADDRESS | P.O. BOX 770282 STREET ADDRESS
CHTY-ST-2IP CORAL SPRINGS, FL 33077 CITY-ST- 219
1MLE sS.D O oeleis TILE O Change ] Addition
NAME CRUZ, PABLO NAME
STREET ADDRESS | P.O. BOX 770282 STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33077 CITY-ST- 3P
TITLE 3 Delets TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-zp LITY-ST-21p
TME [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiY-8T-29
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-219
TILE 1 telete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥- 2P CITY-ST-DF

12. | hareby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 10 exacute 1his report as raquired by Chapter 607, Florida Statwes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrWn addrass, with all other like empowered.
- vl
SIGNATURE: __ /%25 OF£-¥e 0V

NATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone #




