|
2007 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # P05000087629 -
1. Entity Name F l L t D
INTERNATIONAL TRADING, TRANSPORT & SERVICES,
INC. APR 30 PHI2: 59
Principal Place of Business Mailing Address ‘ 5TC :‘_» inE 1] STATT
7519 SW 95 PL 7519 SWO5PL | TALLA {,.qs L FLORIDA
MIAMI, FL 33173 MIAMI, FL 33173
e PO B[R] RAAE A0 AR KT
Suite, Apt. #, etc. Suite, Apl. #, etc.! 04272007 Chg-P CR2EC34 {12/06) m
City & State City & State : 4. FEI Number Applied For
i 20-3081830 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ geaagg Additional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
: Narme
MEJIAS, BERTA
7519 SW 95 PL Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

I

SIGNATURE ‘
Signature, typed of prinled name of regisiarec agent and lide i applicable l {NOTE: Ragisiarag Agent signa‘ura reguirac when rensieting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Qampaign F“mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fun'd Contribution. Added to Fees

|
10. OFFICERS AND DIRECTORS | M. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME MEJIAS, BERTA f NAME
STREET ADDRESS | 7519 SW 95 PL l‘ STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 i CITy-s1-2IP
TILE 0 nggefe TITLE O change [ Aadition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TLE O Delete TITLE _ [:] Change [ Addition
HAME , HAME TOOLO220249

“re g e =
STREET ADDRESS STREET ADBRESS 1511707 "’Dl 13--00g H‘l'“l] o0
CITY-ST-2IP [ CITY-51-2P
TITLE O vetete TINLE O change [ Adgition
NAME \ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP , CITY-S1-2IP
THLE O Delgte e {J Change ] Addition
1

NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-£1-2IP , CITY-ST-2IP
TITLE O Delete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not tiualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this repor or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address; with all otfjer tike empowered

SIGNATURE:

FFICER OR DIRECTOR Data Daytime Phone #




