. -2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P98000019927 Secretary of State
1. Entity M
v Teme 05-01-2006 90445 040 ***150.00
INTERNATIONAL MANAGEMENT CONSULTANTS OF
MIAMI, INC.
Principal Place of Business Mailing Address
5801 NW 61 AVE 5901 NW 61 AVE vvvwawww
307 307
TAMARAC FL 33319 TAMARAC FL 33318
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Ap[. #, elc. 15t MOORE CR2E034 (10‘,-05)
City & State City & Stawe 4, FE! Number Applied For
65-0824226 Not Applicable
Zp Couniry ap Couniry 5. Certilicate of Stats Desired [ fi-;’; 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
;ATASRSETOEN[:?(C))RISFRE JOSE Street Address {P.Q. Box Number is Not Acceplable)
#211
HOLLYWOOD FL 33024
City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or punted name of regisisred agant and tille It applicabie [NGTE: Registared Agent signalure rauuired when reinstaing) OATE

. FILE'NOWN! "FEE IS $150.00. ..+ ©
-, ...~ After May 1, 2006 Fee Will Be' $550.00 A
.. Make Check Payable 16 Florida Department of State .

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TtTLE D 1 Delete SILE ﬁrzhange [ Addilion
NAME MARANON, ONOFRE JOSE NAME

STREET ADDRESS | 275 GATE ROAD #211 sweetagoness | S ?d / € / A' e (éé 57

Or-SZP | HOLLYWOOD FL 33024 GITY-51-2P THNN ", gC- 232/

TITLE 7 ceiete TILE 7T O Char’wge [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITy-§7-21

TLE O Delete L [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CiTY - S3- 21

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIMLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE ] Detete e O cnange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-51-2IP

12. | hereby certily ihal the information supplied with this tiling does nat gualify for the exernptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the raceiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an anachmentm with all other like empowered. ‘ (?@
siGNATURE: e, UGy DNOFRE [ AARAIND O %9/5 72276/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayimo Phoan #

"N



