2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P92000001734 Secretary of State
1. Entity Name 05-02-2007 90080 030 ***150.
INTERNATIONAL TRADITIONS CORPORATION 0o
Principal Place of Business Mailing Address _
7750 TENNYSON COURT 7750 TENNYSON COURT § . e
BOCA RATON, FL 33433 BOCA RATON, FL 33433 . ‘ - :
e e VI
20 Ao bRIVE 30 Lok Tr-DPR

Suite, Apt. #, etc, Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Greprveer, AN C-renT yrax, AY 65-0367814 Not Appicable

Zip_] 02y :vcf_'”m?’) S, 1) Zie 7oA | Coljn"sy A 5. Cerficate of Status Desred [ gi-gfqﬁf:‘;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN;LYNN —— — mMA &&L)é.jl__ﬁ/a—&ﬂ.LDSWL’ Lew o fvﬂo
T Street Address (P.0. Box Number is Not Acceptable)
e TEon cou e GOBAR R i o
5T 200K
Cit Zip Cod
" Bprp RAToM FL | ™2%2% 3/

8. The above.named entity submits this g
the obligations of registered.agent

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

A

SIGNATURE =
Signature, lypad of }éusn MW! and Ytle 1l applicable. (NOTE: Registered Agent Sighalura (equifed when tenstating) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campawgn financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. . QOFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Welgte TITLE D ", ‘Mhange J Addition
NAME HAHN, LYNN : NAME SrevEAs HAH
STREET ADDRESS | 7750 TENNYSON COURT STREET ADDAESS 20 VORTH PRIVE
omv-s-ZP | BOCA RATON, FL CITY-sT-20 Gresr week, MY ol
THLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE ' O Delete e O Change [ Aadition
RAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-§1-719 CITY-S5-71P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
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 officer or director
of the corporation or the receiver or trustee em ered 10 execute thweTEport as required Hy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i

{//57/2001

Data Daytuma Phone #

SIGNATURE:

PED,GRPRINTED NAME OF SIGNING‘%&ER OR DIRECTOR



