FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am .

L s ANNUAL REPORT ecretary of State
DOCUMENT # S41599 B, | 04-25-2007 90179 032 ***150.00

1. Entity Name
INTERCONTINENTAL TRADE AND MANAGEMENT
ASSOCIATES, INC.

Principal Place of Business Mailing Address ] q U U U900
317 R OCEAN AVE 317 R OCEAN AVE
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
P LYy RO
(31 égpss A (375 (ypress Ave
Suite, Apt. ¥, &tc. Suite, Apt. #, etcl 01132007 Chg-P CR2E034 (12/06)
City & State . * ity & State 4, FEI Nurber Applied For
Weltoucnp, .#t /%ﬁjpurm #l 65-0260309 Not Applicabie
Zip cuntry Zip Country » i $8.75 additional
. C s O )
3’4% ”&/d 3tq 3)/ /e M S. Certificate of Status Desired Feo Roquired
6. Name and Address of Current Registered Agent - 2 7. Name and Address of New Registered Agent
. g Name
PULCINI, TANYA . L
317 R OGEAN AVE "™ Sireet Adldress (P.O. Box Number is Not Acceptable)

MELBOURNE BEAGI.-I ; FL 32951

L.
1

) ; . < City FL Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations gl registessd agent
T . 4

. 2 ¥
SIGNATURE ____ .
b Msighailee. frped o printac rame ol regisiered agens and litke f applicabie {HOTE. Registered Agent signalture recui:ed when rensulngy DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delote TIME [ Crange  {T] Addition
NAME SPETKO, MICHAEL HAME
STREET RODRESS | 3172 OCEAN AVE SIREET ADDRESS
CiTY-51-21P MELBOURNE BEACH, FL 32951 CITY-5T-2IP
T0LE [ Delete TLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O volete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-ZIP
TIRLE O petere TITLE [Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T- 2P CITY-5T-2iF
TITLE [ petete TITLE (] Change  [] Adgilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ etere TITLE [ Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2IF

12. | hereby certity that she information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental report is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered tf execute this report as required hy Chapter 807, Florida Stajutes; and that my name appears in Biock 10 or Block 11

changed. or on an attachment with an rofs, wijh all gfher iike empowered. - 72« 0
)5/ 221- Y- E7
SIGNATURE:

SIGNATURE AND TYPED ORPRINTED Fme OF SIGNING OFFICER OR DIRECTOR Data Davlite Phore #

0



