FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000083914 02-26-2007 90060 048 ***150.00

1. Entity Name

INTERNATIONAL CAPITAL MARKETS, INC.

Principal Place of Business Mailing Address 97 7

100 SE 2ND STREET 100 SE 2ND STREET

1120 1120 4 “ 0 2 3

MIAMI, FL 33131 1S MIAML FL 33131 US
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City & State a City & State | N 4. FEI Number Applied For
LA YLpRIAQ hNgAMl, Y pRrrAA 65-0690624 Not Applicable
.Q’,S (3 I ,E:FO{TH; _ LﬂhE 'Z§ % \ 2 ‘ki:oumr'y - M"T 5. Certiticate of Status Desired O ?g'git’;f:;‘i‘ma'

o 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name
CASTRO, FRANCO B Temico S, (asven

13%)%8522310 STREET Slref?A??essWr is% \Affeptable!

MIAMI, FL 33131 Sode 1395
City k’{l IU»Q)A FL l Zip:.s;;p_ge[-g |

8. The above narned entity submits this statement for the purpase gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regist agent. /

SIGNAT = - 23 - 0’?\
W%mm and kg phcable. (MOTE, Regisiered Agant signature required whan renstalng} QATE
4L
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Adeition
NAME ,:.QASTRO. FRANCO B NAME
STREET ADDAESS | 100 SE 2ND STREET.. STE 1120 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-21P
TIRE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CTY-ST-ZIP CITY-5T-2IP
TITLE O vetete mE CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T7-2IP CITY-ST-2p
TILE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P

12. ) hereby certify that the information supplied with 1hs filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with Wﬂi
SIGNATURE%/& / 0 // 2-23-07 (30,)583-029

MDTYpel O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore £
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