2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # P98000039758

1. Entity Name

INTERNATIONAL MARKETING ADVISORS, INC.

03-21-2007 90036 042 ***150.00

Principal Place of Business

Mailing Address

Tt [CON BV STE S+ T oL STETF 60026283
MIGHE-GONEALES— MIGHE-GONZAHE—
CORAEGABHESH—33134- EORACBABLESF-331H
e 0L L
% MIGUEL M. GONZALEZ, P.A. | Z MIGUEL M. GONZALEZ, P.A.

Suite, Apt. #, olc. Suite, Apt. #, etc.
525 N.W. 27th Avenue, Ste. | 525 N.W. 27th Avenue, Ste. | 01162007 Chg-P CR2E034 (12/06)

City & State TO5A City & State TOUSA 4. FE| Number Applied For
Miami, FL 33125 Miami, FL 33125 65-0848068 Net Applicable

ap Country Zip Country 5. Certificate of Status Desired [ Eeae ;3‘ lﬁ:’e“c"“ma'

8. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agant
Name

GONZALEZ, MIGUEL M

FAT-PONCEDE-LEON-BLYB-IFEI17
" FHEAAW-GENTER-GTES

CORA-SABLESFL—33434~

SSéraet Address (P.O. Box Numbar is Not Acceptable)

5 N.W. 27th Avenue,

Suite 105A

Miami, FL 33125

City

FL | Zip Code

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 familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signature, lyped or prinied name ol registered aganl and utle it applcabie

{NOTE. Registarad Agant signatue requ+ed when reinstating)

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11

e DP 0 Delee TILE B charge [ Additon
NAME LEDESMA, AUGUSTO R NAME .

STREET ADORESS | 797 PONCE DT TR SCV D STE-317 st anorgss | 525 N.W. 27th Avenue, Suite 105A

OTY-$T-2° | CORATGABLES 93434 CITY-ST- 7P Miami, FL 33125

HILE DS [ Delote TITLE Kl Change [ Addition
NAME LEDESMA, ROSA MARIA NAME

STREET ADDRESS | PHT-PONEE-DE-LEON-BEVE-STES4T sraeer aookess | 525 N.W. 27th Avenue, Suite 1054

CN-ST-IP | CORATGABEES, 33134 oTY-ST-2P Miami, FL 33125

TTLE 0 Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-29 GITY-ST- 7P

TIME [J Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CTY-§T-2P

e O paiste LE [ Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CY-S1-7p OTY-ST-2P

TE O peiete NIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P ~ OITY-ST- 29

12. 1 hareby certi

of the corporation or the receiver of trustes empowered

changed, or on an attachment with an address, with all pthe
\/4” FO & 75
SIGNATURE:

that the information supplied with this fili

doek not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anfl accifate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
exeguta this report as required by Chapter 607, Flonida Statutes; ard that my name appears in Block 10 or Block 11 if
& empoweared

305-649-0030

Daytme Phone #

SIGNAYURE AND TYP?VSR Pny WNNG OFFICER OR DIRECTOR
p———

~_



