2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18,2007 8:00 am
Secretary of State

DOCUMENT # P95000031147

1. Entity Name
INTERCONTINENTAL TRADE EXCHANGE, INC.

07-18-2007 90046 033 ***150.00

Principal Place of Businass Mailing Address

10125818

4350 WEST SUNRISE BLVD. 4350 WEST SUNRISE BLVD.

SUITE 111 SUITE 111 .

PLANTATION, FL 33313 US PLANTATION, FL 33313 US

P T S R DN RNAEAIAR MR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

- 65-0686575 Not Applicable

2 Counlry Zip Country 5. Ceriificate of Slatus Desired O Eg;asq l‘:f:‘;ﬁ"“a'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ERNSBERGER, MARIAN
10639 S ORANGE BLOSSOM BLVD.
SEBRING, FL 33875

M A RIAN ERVIBERGER,

Stregt Address (P.Q). Box Number is Ngt Acceptable)
AN 7 By V2. 1V,

[ Lavdesdale. FL | $%57,

8. The above named entity submits this stalement for the purpose of changing its ragistered offica or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

.SIGNATURE

twre, yped & panted name of registarsd agent and Uike if applicabis

{NOTE Registered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by Septamber 14, 2007

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C] Delate TlILE "2 I cnance £ Adiion
o} e ERNSBERGER, MARIAN N MARIAN ERNSAERLEA
. SREET AODRESS | 4350 W. SUNRISE BLVD., #111 smetaoness | | oA | NW T ;/‘ Ave
orv-srzp | PLANTATION, FL 33313 avsze | B4, Lavde cdale., F& 53311
TILE ) Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ol -sz-zp CITY-S1-2IP
E O Delete e ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| ov-stzp CHY-5T-ZIP
TITLE O elete TME [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-2IP CITY-ST-2IP
TmEe 7 Delete T [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
e 3 petete Mg [ Change [ Addition
. NAME NAME
STRELT ADDRESS SYREET ADDAESS
i CITY-571-719 CITY-ST-2IP

|

12. | hereby certify thal the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the informalion

indicated on this report or supplemental report is true and accourate and ihat my signature shall have the same legal effect s if rmade under cath: that | am an ofticer or director
of the corporation or tha recaeiver or trustae empowered to exacuie this report as required by Chapter 667, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

. changed;or on an attachment wilh an addrass, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR




