2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000121091

1. Entity Name
ITS ASSOCIATES INC

Principal Place of Business

3275 SOUTH JOHN YOUNG PrWY
SUITE 185
KISSIMMEE, FL 34746

Mailing Address

3275 SOUTH JOHN YOUNG PKWY
SUITE 185
KISSIMMEE, FL 34746

FILED

Aug 28, 2006 8:00 am

Secretary of State

(08-28-2006 90004 015 ***150.00

30026597

LA

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #; etc. Suite, Apt. #, elc. - - 08-2320076 Chg-F’— CR2E0334 (11108) ———
City & State City & State 4, FEI Number Apptied For

RL3 20 ZR 73 [ Inwsopieie
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Addnional

Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

FIGUEROQA, JULIO
2504 TRAPSIDE CT
KISSIMMEE, FL 34746

Street Address (P.O. Box Number is Nol Accepiabla)

City

FL | Zip Code

8. The above named enlily submits this statemeant for Ihe purpose of changing its registered olfice or registered agenl, or both, in the Slate ol Figrida. | am tamiliar with, and accept
the obligations of ragistered agent. .

SIGNATURE

Signarure, tvped & prnted name of regisiered agert and 1l i spplicable. (HOTE: Registeren Agent SigRature requiret when 1&insianng)

-~ FILE-NOWIN-FEE-i3 $150.00 ~———{-- 9.-Election Campaign Financing $5.00 May Be - |—in-accordance with s. §07.193(2)(b), F:Sihe --
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P 1 eete TTLE []Change [ Acdition
NAME FIGUEROA, JULIO NAME
STREETABORESS | 2504 TRAPSIDE CT STREET ADDRESS
ciry-S1-2p KISSIMMEE, FL 34746 CITY-S7-aP
TILE VP O pelete TILE [ Change  [] Addiiion
HAME FIGUERCA, EVELYN HAME
STREET ADORESS | 2504 TRAPSIDE CT STREET ADDRESS
GITY-51- 1P KISSIMMEE, FL 34745 CITY-S1-2IP
MiLE 7 Delete 1ITLE [J Change [ Addition
NAME NAME
SIREET AGORESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O Delete WILE [ Ctange ) Adeltion
NAME NAME
SIREET ADORESS SIREET ADDRESS
(R Ciy-sr-op - - v o T T TrTT T
HILE O Delete THILE [T Change [ Acdition
NAME NAME
STREET ADDRESS SIREET AUDRESS
Ciy-SI-np Chy-Sr-ap
TINLE [ petete e £ Cange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CiTy-SI-2IP

12. 1 haereby certily that the infarmaticn supplied with this liling doas not qualify {or the exemplions contained in Chapter 118, Florida Statutes. | further certify thal (he infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or directer
of the corporalion or the receiver or lruslee empowaeraed 1o axecute this report as required by Chapler 607, Florida Statytes: and jhat my name appears in Block 10 or Block 11l

changed, or on an altachmantwith gn all other like empowered. /
Fl23 0L b U LEAF
LY A A ri Daytwre P .

Date




