FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT | ] Secretary of State

DOCUMENT # P04000156616 05-01-2008 90223 038 ***150.00
1. Entity Name
INTERNATIONAL TOTAL BUSINESS, CORP.
Principal Place of Business Mailing Address .
15677 SW 53RD ST. 15677 SW 53RD ST, ' R B
MIRAMAR, FL 33027 MIRAMAR, FL 33027 Lo
RS S HVAR MO RR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
20-1897094 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Wiﬁ°m'
Fee Required
— &.-Name and Address of Current Registered Agent— 7.-Name and Address of New Registered Agent® —
Name - 3 _
GBS CONSULTANTS GBS (ansotlan]s Trnc .
1290 WESTON RD Steel Address (P.0. Box Number is Not Acceplabid)
SUITE 306

- . - i
WESTON, FL 33326 18501 Hpes 50u/€’\/nrd ,Juf?@ 20|

“ B mbrore Pnes FL | “8%% g

8. The above named entity subnils thi ment for the purposa of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

H2z 2007

SIGNATURE
Wmlw(ﬂmymand nue «f applicabke (NOTE: Req:slered Agant signature required when reinsiating)
FILE NOWH! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE P [ Delete TILE [ Change  [[J Additicn
NAME PERTUZ, DORIAN } NAME
STREET ADDRESS | 15677 SW 33RD STREET STREET ADDRESS
CITY-ST-2iP MIRAMAR, FL 33027 CITY-87-21P
TITLE S O Detete e [JcCrange [ Addition
NAME PERTUZ, DORIAN | NAME
STREET ADDRESS | 15677 SW 33RD STREET STREET ADDRESS
CITY-S1-21P MIRAMAR, FL 33027 CITY-5T-219
TITLE T [ elee TITLE _ ) [ Change  _[7 Addilion
NAME PERTUZ, DORIAN | NAME
STREETADDRESS | 13677 SW 33RD STREET STREET ADDRESS
Ty -ST-2ip MIRAMAR, FL 33027 CITY-ST-2iP
1ME 7 Oeiete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-2IP
TILE [ elete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-s1-21P
THTLE [ pelete 1ITLE 3 Ghange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hereby cerlify that the infermation supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shalt have the same legal sffect as il made under oath; that | am an officer or diractor
of the corporation or the receivar or trustes empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmeqt with an addrass, wil all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIENING OFFICER OR DIRECTOR Daytima Phone #

May 01, 2008 8:00 am



