) FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P84000053947 03-14-2008 90034 046 ***150.00

1. Entity Name

IMC PRO INTERNATIONAL, INC.

Principal Place of Business Mailing Address

5710-K HIGH POINT RD 3990 MINTON ROAD 400 45529
SUITE 210 MELBOURNE, FL 32904
GREENSBORO, NC 27407

R e T = AU A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FELMumber — . . " Applied For
58-3256428 Not Applicabla
ap Country Zip Country 5. Cerlificats of Status Desirad O Eg'gg“':g;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, RONALD
3990 MINTON ROAD Straet Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. 1 am farmiliar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or trinted name of registered egent and tite it nppliclr:l:. {NOTE: Regislered Agen| signature required when reirstoting} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O Added to Feses
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME ;_‘DF’ST. O oelete TLE [ Change [ Addition
NAME WU, CHIEN MING NAME
SIREET ADDAESS | §710-K HIGH POINT RD. SUITE 210 STREET ADDRESS
cy-s1-2iP GREENSBORO, NC 27407 CITY-ST-21P
THLE O petete TITLE [ Craage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTyY-o1-21P - STy -5T- uip *
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TIRE O pelete TILE [J change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O velete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIRLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP GITY-ST-ZIP

12. 1 heraby ceartify that the information sugplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




