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" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 22, 2008 08:00 AN

DOCUMENT # P97000074338

1. Entity Name

Secretary of State
INTERNATIONAL MONETARY GROUP, INC. '

Principal Place of Business Mailing Address

825 BRICKELL BAY DR 825 BRICKELL BAY DR
TOWER W, STE 1845 TOWER i, STE 1849
MIAMI, FL 33131 MIAMI, FL 33131

AR T

04212008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE « Feinumor AEETRIFor

65-0784597 Not Applicable

§. Certificate of Status Desired | $8.75 Additional
Fea Required

6. Name and Address of Current Registerad Agent

e ERICKELL BAY DR DO NOT WRITE
Mo A IN THIS SPACE

8. The above named antity s
the obligations of regist

ert for the purposa of changing its registered office or registered agent, or both. in the State of Floride. | am familiar with, and accept

‘fz{lb?

SIGNATURE

e l roguuarad ageci and tile f enphoanie (MNOTE: Ragainred AQent Bgnsiurh tGUIBE wnsh TBANRRLNG) DATE

[} !
FILE NOV{HI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
TITLE D
NAME PINA, JUVENAL A
STREET ADORESS | 825 BRICKELL BAY DR, TOWER IIl, STE 1849 1 1im mmmy  p  f n
cay-st-2iP MIAME, FL 33131 o M !!_;:!511—5.;{5 ~ _
- 0504 708-300552023 150,00
TITLE
NAME
STREET ADDRESS
CITY-S1-2P
TITLE
NAME i

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| 'IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

12. ) hereby cerily that the information supplied with this 1ilinc? doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppleémental repor is true accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the cerporation ar the receiver or yustee emppweséd to axecute this report as required by Chapter 607, Florida Statutes; and that name appears in Black 10 or Block 11 1f
changed, or on an attachment withyin address fwifi ail other like empowered. .

y[25[08

SIGNATURE:
PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnr.y

Dayt:ms Prone #

7




