2002 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ May 21, 2008 8:00 am

DOCUMENT # P87000084991 Secretary of State
1{lié:2II:leCa)I.“ICI\JTERNATIONAL INC 03-21-2008 50027 045 7130.00
Principal Place of Business Mailing Address

330 S.W. 37TH AVE. 330 S.W. 27TH AVE.

SUITE 502 SUITE 502

NARMOTAT
2. Principal Placg of Businc_ess - No P.O. Box # 3. Mailing Address _ .

D488 Lollis Avenoe | 246858 Collins AUE

Suile, Apt. :7 eg:d Suite, f:;)m- 5 26- 1st MOORE CR2E034 (10/06)

Cily & Stale \ City & Slate ; 4. FEI Number Applied For
W/A'? 42/ éégﬂﬁ/, /ZE"Z . I///;'M/ ' ﬁ&'—#ﬂ 4/ /:L r 58-3471022 Nol Applicable
gpfé / 1/0 S,%].Lya/é" ;; / é/ﬂ Cou:lry Y a/é_ 5. Cerlilicate of Stalus Desired O ?g'gesqgfggmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUITIAN, MARIA ANTONIA EBQ™
330 S.W..27TH AVE. Slrecl Address (P.O. Box Number is Notl Acceptable)
SUITE 502
MIAMI FL 33135 _
i L City FL [ 7#Code

8. The above named enlity submits this siatemon for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl. .

SIGNATURE
Signalure, lypec of printed name of registered agent and Lile I~ spplicatle. (NCTE: Registered Agent signature requireq when rainstanng) DATE
m )
FILE NOW!!! FEE '? $150.00 » 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be‘$§$°-°° Trust Fund Contribution. ]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
LE P O Delese T O change [ Addition
NAME LIMONTA, OSCARR NAME
SIREET ADDRESs | 2642 COLLINS AVE,, #410 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CIFY-51-21P
ne v O elete T [Jchange [ Addilion
NAKIE GUITIAN, MARIA A NAME
st 1 aDDRESS | 330 SW 27TH AVE,, #502 SIRLE] ADDRESS
CITY-SI-7IP MIAMI FL 33135 CITY-S1-71P
Tme O pelele L, [ change [ Addition
NAHE e U o _
STREET ADDRESS STREE [ ADORESS
CITY-S1-2IP CITY-SI-2IP
TIME O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-$1-7IP CITY-SI1-2IP
TnE O pelete e [(Jchange [ Addition
NAME NAML !
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-721P
e [T Detele TE . [J thange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CliY-SI- 2P

12. 1 hereby corlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ruslee empowered lo execule this reporl 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 acdrass, with all other like empowered.

SIGNATURE: _7{dec d)/%%@\ Cehit 261k, > oo 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘7 Dale Daytime Pnone 4




