2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000093811

1. Entity Name

INTERNATIONAL CONNECTOR, INC.

Principal Place of Busimess Mailing Address

119 CORPORATION WaY 119 CORPORATION WAY
UNITD UNIT D

VENICE, FL 34292 VENICE, FL 34292

B
.
f
[ )
v

| DO NOT WRITE IN THIS SPACE

FILED

Feb 04, 2008 08:00 AT

Secretary of State

VNG R A

1292008 No Chg-P CR2E034 (11/05)
4. FEl Number Apphed For
65-0803078 Not Applicable

5. Certficate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

STERANKO, JAMES
119 CORPORATION WAY, UNIT D
VENICE, FL 34285

L

~ DO.NOT WRITE
'IN THIS SPACE. . -

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent. or both, in the Siate of Floriga. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typeo or pnniad namo o feIStOred agunt and Dlie o upphcablu [NOTE. Registerad Agen! signature réquaed when réinslalng)

. FILE NOW!! FEE IS $150.00 - - 8. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCAS | ot

TTLE D

RAME STERANKO, JAMES

STREET ADDRESS | 119 CORPORATION WAY, UNIT
CIiy-51-2IP VENICE, FL 34292

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-§1-71P

TITLE . .
Nz C . . - . - i-: . . .- B

STREET ADDRESS | '~ L. - S ) N AR

CITY-57-21°
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12. I hereby certify thal the information supphed with this fling does not qualfy for the exemptions contaned in Chapler 119, Flarida Statutes. ! furiner cenify that the information
ndicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adcress, with all other like

SIGNATURE: %—” 4

G4 1 -HEF- 21 070

BIBNATQﬂ’E AND TYPED OR PRiNTET) NAME OF BIGNING OFFIGER OR DIRECTOR

1halg 'l

Dayime Phone ¥




