A N N

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

]

DOCUMENT # P06000132930 05-02-2007 90114 043 ***150.00
1. Entity Name ‘
ITSI AMERICA, INC.
Principal Place of Business Mailing Address : ) Q“ 1 “ 18‘\‘) “ l
1270 NW 12 STREET 7270 NW 12 STREET § . ; t
SUITE 320 SUITE 320 : B
MIAMI, FL 33126 MIAMI, FL 33126 : é
v Pace o B 070 Bt [ ¥ ey L AT —
=
Suite, Apt. #. elc. Suite, Apl. #, elc. =
Lie. Apt. . 8l LS, Apl. 7. ele 04262007  Chg-P CRZE034 (12/06) 3
- - - B
City & Stale City & Stata 4. FE{ Number . Applied For &
E L S ) p
9'26:7 - 5’5 5 7 7{ Not Applicable I
Zi Countr Zi Count i iy
P ountry P auniry 5. Cerlificate of Status Desired d $8.75 Addmonal x
Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name N
POLO, FRANK 5
2600 SW 16TH ST. Sirest Address (P 0. Box Number is Not Acceptable) o
MIAMI, FL 33145 &
- ::7
: City FL | Zip Code
8. Tha abova named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
. the obligations of registered agent. - -
. L
- s
- SIGNATURE '
Signaluwe, typed or prined na!rve’;c: registered agen and iie Il applcabla. {NOTE: Reqstered Apent signalure requd et whon reinstatng) DATE
__ FILE NOW!M! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be :
After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution. [ Added to Fees i
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TIMLE D e [ belete 1ILE [ Change [ Addition é
NAME POLO, FRANK NAME e
STHEET ADDRESS | 2600 SW 16TH ST STREET AUDRESS g
CITY-ST-2IP MIAMI, FL 33145 CITY-S1-2IP %
TILE [T oelete TILE [ change [T} Addition 5
NAME NAME B
STHEET ADDRESS STREET ADDRESS ;:
CITY-5T-21P CiTY-ST-217 i
e [ Delate TILE Ol change [ Addition it
NAME NAME : ¢
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CiTY-ST-2P 5,
TME ] Delee TILE [J] Change ] Addition B
HAME NAME px
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delete ThLe [ Change [ Addition i
NAME NAME }
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-51-2P
1TLE 3 pelete THLE [ change  [7] Addilion '
NAME NAME R
STREET ADDRESS STREET ADDRESS ,'
CITY-ST-21P CITY-ST-2IP {
21
12. | hereby certify that tha information supplied with this filing does not qualily tor Ihe exemptions comtained in Chapter 119, Florida Slatutes. | further certify that the information .‘i
indicated on this report or supplemeantal raport is true and accurale and that my signature shall have the same legal effect as if made under ooth; that | am an officer or director 51
of the corporation or the receiver or trustea empawared to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i ;:j
changed, or on an attachment with an ad wilh all other fike empowered.
SIGNATURE: 2 Foa s Sl 5
/%lGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER &R DIRECTOR Dale Cuylens Phone # I3

it

il



