2007 _FOR PROFIT CORPORATION :
"ANNUAL REPORT (AR) FILED

DOCUMENT # P95000033412 Feb 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
INTERNATIONAL TRADING GROUP, INC. .
Principal Placco of Business Mailing Addross
18503 PINES BOULEVARD 18503 PINES BOULEVARD
SUITE 210 SUITE 210
PEMBROKE PINES FL 33029 PEMBROKE FINES FL 33028
us us
2. Pnrncipal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. olc. Suite. Apt #, el 1st MOORE CR2E034 (10}'06)
City & St X Applied F
Cily & Slate ity ate 4. FEI Numbor 65-0707431 pplie _or
Not Applicable
Zie Counury zip Country 6. Corlilicale of Stalug Dosired d 5875 A_ddltional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistarod Agent
Nama
SOKOLOW, MARK S
18503 PINES BOULEVARD Stroal Address (PO, Box Number is Nol Accoptable)
SUITE 210
PEMBROKE PINES FL 33029 ) e
City l Zip Code
—— FL
8. The above named entily submits this stale for tho putpose of changing its registered office or regislered agen!t, or bolh, in the Stale of Florida. | am familiar with, and accent
the obhigalions of regi agol
SIGNATURE (\ ’ = \ —’S | - D l
Sgnature, ypea n'r‘unnled name of fegisterea ag‘&-l and kg r apphcabia {NOTE: Regsierac Aganl mgnature required whan reinstaling} ¥ DATE
1
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ] Trust Fund Conlribution. ] Added to Fees
Make Check Payable to Florida Dopariment of State
10, {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P [ Deleie T (J change [ Addition
NAME SOKOLOW, MARK S r N !
15969 SW 13 STREET w UUUUDUh 1373
SIRILT ADDRTSS STREET ADDRESS 02/1 207000140 £ e
“iv-si.2p | PEMBROKE PINES FL 33027 Y-S 2/ 12/07-30014-016 153,75
Mt [ Delele e [ change  [J Adeition
NAME NAME
STREET ADDRESS SIRLTT ADDRFSS
Gl -S1-2IP CITY- ST-7IP
T, O Delele HHE Ocnange [ Adduiion
NAME NAME -
STREET ADDRESS SIREET ADDRLSS
CITY-SI-2IP CATY- ST ZtP
nne {1 perete I 1ME [JChange [ Addlion
NAME NAME
SIRFT ADDRESS STRFET ADDHESS
CIiY-5I-2IP CITY-8I-7IP
HIE [ Delee TIE [ change [ Addilion
NAME NAME :
SIRTET ADDRESS STREET ADDN S5
CIry-SI-71p CITY-$1-7IP
WL 1 Delete e . [l change  [C] Aadition
NAME NAME
SHETT ADDRESS STREET ADDRI S5
Cly-s1-zip CITY-SI-ZIP
12. [ heraby cerify that the informalion supplied with thi ot qualify forrihe axomplions contained in Soclion 119, Fiorida Stalutos. | furthor cerlify that tha information
indicated on this report or supplemontal report is 8 and lhal my signatyre shall have the samo logal effect as if made under oath; that | am ap officer or dirocior
of the corporalion or the receiver or frustoe emplve dxecule\this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachme f ith all other like smpowered.
— ‘ -
SIGNATURE: - | =% OQ‘
BIGNATURE AND TY RINTEDTRAME DF SIGNING OFFICER OR DIRECTOR Da\a Dayhime Phone #




