2008 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT (AR) _ Feb 28, 2008 8:00 am

DOCUMENT # P95000033412 Secretary of State
1. Entily Name sk K
: 02-28-2008 90020 024 158.75
INTERNATIONAL TRADING GROUP, INC.
Prircipat Place of Business Mailing Acigtess
18503 PINES BOULEVARD 18503 PINES BOULEVARD L .
SUITE 210 SUITI ' I
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 :
us us
2. Principal Place of Businass - Mo PG Box # 3. Nailing Addrags
Sure, At 1, elc. Sulle, ApL. #. e1c. 18t MOORE CR2ED34 (10/07)
Ciy & State City & State 4, FE! Number Applied For
65-0707431 Not Apglicable
Zip Cousmry & Country 5. Certficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOKOLOW, MARK S
18503 PINES BOULEVARD Sieer Address {P.O. Box Number is Not Acceptable)

SUITE 210
PEMBROKE PINES FL 33029

City FL Zip Gode

8. The apove named &ntity submits (s statement for the purpose of changing its registered oifice or registered agent, or noth, in the State of Flonda. | am familiar with, and accept
the ("ﬁl’}clt ins of registered agent.

SIGMATURE

. ':‘—\;n.'.u.’e. lvpesd o 2riaad a1

bl Ve Faiplaasio, (NGTE Fegis'eres Ageri sgiantere

R COINAbngY DATE

;FILE‘NOWW—FEE IS5 31 50 00+
: fter May 1, 2008 F 00 -
: Make Check Payable to Florlda D bpartment of State

9. Elaction Camoaign Financing  $5.00 May 82
Trust Fund Conticution. [ Added to Fees

10. . : OFFICERS AND DlﬁECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS {N 11

e PA+CED O peete mng Cep £ CEO Tlcrange [ Addition
MME - |SOKOLOW, MARK S NAME

STREET ADDRESS 15969 SW 13 STREET STREET ADORESS

CITy-S3- 2P PEMBROKE PINES FL 33027 CITY-5T-2IP

TITLE — D paste TITLE O Change [ Aadition
NAME HAME

STREFT ADDRESS STAEET ADGRESS

CITY-5T-21° CITY-S¥- 2P

ML 5 Deete e [3 Change (] Addition
HAME HIHE

STREET ADDRESS |~ - T T STAEETADDRESS | T T - - T T T

CITY-ST-2AP GIY-S1-2IF

TRE 3 peete TIikE [ Change £ Acdition
HAME HNAHE

STREET ADORESS STAEET £DIRESS

oITY-ST1-27 7Y -5T- 2P

TIHLE O Dpeate TILE 1 Change  [] Addilion
HAME HAME

SEREET ADRESS SIRLET ADDRLSS

GITY -ST-Z1F GITY- 51- 2P

T 3 Deinle TITLE 3 Change [ Acdition
NARE HAME

STREET ADDRESS 5TAEET ADDRESS

CITY -ST-21P %—\ CITY-51- 219

2\1 tiareby certify that the inton mau:‘n suppiEdfwh
indicatad on this repori or saral
cﬂshe c.orporauon or the i

this Hling does nct quai fy for the exemptions cortained in Section 119, Florida Statwies. | furtner cerlity that the information
is true and accuraie and that my signaturg shall kave the same legal eftaci as if made under oath: that | am an officer or director
is report ¢ required by Chapter 607, Florida Siatutes: and shat my narne appears in Block 10 or Block 11

FQS +CED 2-\G - ¥ G5y YT (-2

SIGNATURE ANR TYPED oF an'en NAME OF SIGNING OFACER OR DIRECTOR Dusme Frore #

SIGNATURE:




