FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
PISI?WCNL;JJ:AENT # P04000074503 04-25-2007 90187 010 ***158.75
INTERNATIONAL MARKETING AND GENERAL
DISTRIBUTION CENTER, CORP.

Principal Place of Business Mailing Address {
1655 WEST 44TH PLACE PO BOX 126983 40“8“3‘)
APT 247 HIALEAH, FL 33012-1616

HIALEAH, FL 33012

P e~ e R

Suite, Apt. #, elc. Suita, Apl. #, etc. 04232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Numbers Applied For
20-1363598 Not Applicable
z Country Zip Country 5. Certificate of Status Desired O $8.75 P?dditional
Fee Required
6. Nams and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

AVILA, MARTAC -
8580 NW 6 LANE #102 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and itle if applicabie. (NOTE: Registered Agent signature requinad when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AdoedtoFees
10. - ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
e DPS T [ Detete i DPs. K Change [ Additon
NAVE AVILA, MARTA C NAME Auila, Marfa C.
STREET ADDRESS | 8580 6 LANE APT 102 srmoess | B s AW st 2D
oT-ST-ZP | MIAMI, FL 33126 orest2e |\ Vi aym o L 23125
FmE ovT [ Detete TALE oVt . ECange [ Addtion
NAME CONTRERAS, MARIA | NAME Contreras, Monia T .
STREET ADDRESS | 201 NW 72 AVE APT 401 STEETADORESS | | S50 Uy P o 24
ory-sT-2 | MIAMI, FL 33126 CiTy-ST-20P HtOJCC(h TL 33002
TE (] Delete TILE [JCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2P CITY-ST-2IP
TINE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-S1-2IP CITY-ST-2IP
TE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2p CTY-§7-2P
TME (1 Delete TITLE {OcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or lrysjea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an anachmen ddrgss, with all othar like empowered.
04-22-07 186 20200

SIGNATURE:




