2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000015186

1. Entity Name

INTERNATIONAL MANAGEMENT CONSULTANTS, INC.

Mailing Address

848 BRICKELL AVENUE
4TH FLOOR
MIAMI, FL 33131

Principal Place of Business

848 BRICKELL AVENUE
4TH FLOOR
MIAMI, FL 33131
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8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and lile if applicable

{NOTE: Regisiarad Agant signature required when reinstating)
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8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees
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PD

ECHEVARRIA, NELSON

848 BRICKELL AVENUE SUITE 430
MIAMI, FL 33131
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12. | hereby certify that the information supplied with 1
indicated an this repon or supplemental report |
of the corperation or the receiver or trustee e
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SIGNATURE:

wAth all other like empowered.

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ and accurate and that my signature shall have the same lagal effact as if made under oatn; that | am an officer or direcior
gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR
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