2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000003102

1. Entity Nama

INTERNATIONAL TRADING COMPONENTS, INC

- P

Apr 03,2008 08:00 AT
Secretary of State

Principal Place of Business

4823 N CLASSICALBLV D
DELRAY BEACH, FL 33445

Mailing Address

2298 NW 2ND AVE
#20
BOCA RATON, FL 33431

O

01042008 NoChg-P  CR2E034 (11/05)
4. FE| Number Applied For
20-2088401 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desired
i L Lesir 0 Fee Required

6. Name and Addrass of Current Registered Agent

DUPOQUX, FRANCOISE
4823 N CLASSICAL BLVD
DELRAY BEACH, FL 33445
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8. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obiigations of registered agant.

SIGNATURE
Signatura, lyped or printed name of registared agent and title il applicable, {NOTE. Registered Agen signaiura required wnen reinstaing) DATE
. .i‘j I;i i‘.‘lwii_ii,ii T 3;:"‘1
- FILE NOWI!I FEE IS s15°.°° 9. Election Campaign Financing ss_oo May Be Dq'n"l i k) :]5’ Juq {= 15],_,:,, D{:l

Aftor May 1, 2008 Feo will be $550.00
1

Trust Fung Contribution.

Added to Feas

0 . . OFFICERS AND DIRECTORS — 1--F

TITLE D

NAME
STREET ADDRESS

DUPQUX, FRANCOISE
4823 N CLASSICAL BLVD.

CIry-$1-210 DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADORESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
RAME

STREET ADDRESS
CITY- $T-21P

~1ILE R
NAME
STREET ADDRESS
CITy-s1-2IP
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12. ! hereby certify that the information supplied witn this filin c? does nat qualify for the exemptions comamed in Chapter 119 Florida Statutes | further cervly that the m!ormatm)ﬁ

indicated on this report or supplermental report 1s true an

accurate and that my signature shall have the same legal e!fect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aliach

SIGNATURE:

nt with an address, with all other like empowered.

Francoise Dupoux,

PR 1/4/08

561-

381-0715

NAME OfSIGNING OFFICER OR DIRECTOR

Dale

Oayuma Phone ¥




