2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # ssears

1. Enbity Name

:NTERNATIONAL DEVELOPMENT IN OVERSEAS TRADE,

Principai Place of Business

PO BOX 41004
ST PETERSBURG FL 33743-1004
us us

Mailing Address

PO BOX 41004
ST PETERSBURG FL. 33743-1004

2. Pnncpal Place of Business

3. Mauing Address

Suite, Apt. #, el¢.

Suite, Apt. #, elc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

LR B

1st MOORE CR2ED34 (10/05)
Ciiy & Siate — Ciy & State 4. FEI Number o Apphéd For
59-3087387 Not R
Zip Couriry Zp Country 5. Certificate of Staws Desired ) $8.75 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Ag_nt_
Name

BUGALLO, JEAN
5400 GULF BLVD.
ST. PETERSBURG BEACH FL 33706

Street Address (P Q. Box Number is Not Acceptatle] 7

City

FL l Zip Code

8. The ghove named entity submits this s\atemem for the purpose of changing s registered office or registered agent, or both, in the State of Florida. { am famitiar wn’n. and acce,

the obhgations of registered agent

SIGNATURE

o
v

Signature wped of prted name of regslered agent and e ¢ appiicabin

(NOTE Fegisicred Agem signaue requied whzs rensialeg) DATE

FLE NOWIl! FEE IS $15&00
Aler May 1, 2005 Fee Will Be $550 067
ake Gheck Payabie to Florida  Départment of State”

¢. Elsction Campaign Financiag
Trust Fund Cortribution,  [J

$5.00 May £
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFF_'(CEB§ ANC DIRECTORS (N 11
THLE P O Dstete TTE [ Change (T Addditic
NAME BUGALLO, JEAN HAME L -

STTTADEAESS 5400 GULF BLVD ST ADDRESS 0z fﬁq%%?%s%%g%zs 150,50
UN-ST-IP | ST PETERSBURG BCH FL - CinY-ST-2P ot Bk o .

TILE T T Cestete TITeE [ Ctange [ Addiie
HAME BUGALLOD, HUMBERTO C NAME

STRELT ADBRESS | 5400 GULF BLYD STREEY ADDRESS

Qry-§1-7(° ST PETERSBURG BCH FL CATY -51-21P

HTLE ) Detets 113 1 Change

NANE B NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZiP o1y -ST-21P

TWIE 7 Detete TITLE I Change ] At
HAME HANE,

STREET ADDRESS STRELT ADDRESS

GiTY-§t-2p Ciry-5T-21P

TTLE Ei De}ele TiLE iJ Change  [C] Adiiiic
NAME MAKE

STREET ADDRESS STRFET ADGRESS

CITY-ST-ZP CiTY-§1- 2P

e  Deteie iLE Ol Change [ A
NaME MHAME

STREET ADDRESS STREET ADURESS

CTY-ST-ZP CiTY-§T-28

12, | hereby cartify that the information supplied thh ﬂ"fS f!lrng does not guaiify for the exemptions contained in Section 114, Flonda Statutas. ( furmer cem(y that the nformation

indicated on this report o supplemental report is true and accurate and thal my signaiure shall have the same le

al effect as ¥ made under oath, that i am an officer or director

of the corporation of the {eceiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an adgres; y/ﬂ
SIGNATURE: &% é

er ke empowered

‘4/)4 // q///

Jo 2 G O

IGNATURE AND TYPED DT SRINTED NAME OF SICNING OFEICER GR DIRECTOR

Dty MNaut e Db ¥



