* FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000098665

1. Entity Name
INTERNATIONAL TRANSPORTATION SALES, INC.,

Principal Place of Business Mailing Address

2731 NE 14TH ST 2731 NE14TH ST

STE 803 STE 803

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

T |

04122007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopiedFor

20-3145404 Not Applicable

58.75 Additiona!

5. Cartiticate of Status Desired O Fee Roquired

. 6. Name and Addrass of Current Raglstered Agent

MATTIOLI, THOMAS O DO NOT WRITE

2731 NE 14TH ST

POMPANO BEAGH, FL. 33062 IN THIS SPACE

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

SIGNATURE
Signatura, typad of prntad name of reg stered egenl and tlle if appicatia. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME MATTIOLI, THOMAS O

STREET ADDRESS | 2731 NE 14TH ST STE 803
CITY-5T-27 POMPANO BEACH, FL 33062

me Y .y
HAME ' i ‘L}UL{I:?UU'EU:H@E_ )
STREET ADBRESS o244 /07-50106-015 150,00
CITY-S1-z9

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

e
NAME

STREET ADORESS
CITY-ST-2P

12. | heraby cernrﬁ.lnal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have tha samae legal alfect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered 16 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared. .

SIGNATURE: /Aot O, Dta %l Y-12-07 KV Y1533

EIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




