FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEAENT # P05000003102 03-27-2007 90001 041 ***150.00
. En
INTERNATIONAL TRADING COMPONENTS, INC.
Principal Place of Business Mailing Address
4823 N CLASSICAL BLY D 2298 NW 2ND AVE 400418 60
DELRAY BEACH, FL 33445 BOCA RATON, FL 33431 : -
R T 0 O
2298 NW 2nd AVE
Suite, Apt. 4, etc. Sun; gp(; #, etc. 01112007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 20-2088401 Not Applicable
Zp Country Zip 33431 Country _ 5. Cenificate of Stalus Desired [ Eigesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
p— Name
DUPOUX, FRANCOISE
4823 N CLASSICAL BLVD Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33445
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatire, typad o printed name of registered agent and itk if applicable. (NQTE; Registered Agen| signatura requited whan reinstating DATE
FILE NOWIIt FEE IS $150.00 9. Fiection Campaign F_inancing $5.00 may Be
r May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - 3 Delete TITLE [ Change [ Addition
NAME DUPOUX, FRANCOISE NAME
STREET ADDAESS | 4823 N CLASSICAL BLVD. STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-719
1TLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET AQDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TITLE [ pelete TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITy-51-2IP
TALE [ Detete Tine [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-7IP
TIMLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-53-21P
TITLE O Datele e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-ZIF

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREC) Cé-ﬂﬁ*‘?” Francoise Dupoux, PR @05/24/0}@561 AZ1.00¢

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phong #




