. FILED
2007 FOR PROFIT CORPORAT{ON Apr 02,2007 8:00 am

ANNUAL REPORT ,. ecretary of State

DOCUMENT # S86876 04-02-2007 90077 017 ***150.00
1. Entity Name
INEERNATIONAL DEVELOPMENT IN OVERSEAS TRADE,
INC.
Principal Piace of Business Mailing Address
PO BOX 41004 PO BOX 41004
ST PETERSBURG, FL 33743-1004 US ST PETERSBURG, FL 33743-1004 US
T
2. Principel Place of Business - Mo P.0. Box # 3. Maling Address | ;| il
Suita, Apt. 4. exc. Surie, Apl. 8. erc. 01062007  Chg-P CRZE034 (12/06)
City & Staie City & State 4. FEI Numbor Appliad For
. 59-3087387 Not Applicable
Zp Couniry Ze Country I 5. Contificale of Sialus Desiod [ F‘:&mw
6. Mame o Address of Current Regitered Agent 7. Mams and Address of New Regiatered Agemt
N Name
BUGALLO, JEAN :
5400 GULF BLVD. . Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH, FL 33706

8. The above namad entity submits this statemant lor the purpess of changing its regesiarad olfice or registered agent. or both, in the State of Florida. | am farrdiar with, and accept
the cbligations of registered apent.

SIGNATURE
Sgrease, typac or pried nesTey of regepened agere e bie ¥ applcable (HOTE: Ragesier st Agerd sgrme rw regmed when renatseng) DATE
9. Election Campaign Financing $5.00 Ba
FILE NOWIIt FEE IS $150.00 .00 May
After May 1, 2007 Fow wl?l be $550.00 Trust Fund Coniribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIE P O oeiere me Ocne [T Asstion
MAME BUGALLO, JEAN AN
STHEET ADDRESS | 5400 GULF BLVD STREET ADDRESS
orr-s1.17 | ST PETERSBURG BCH. FL ciy.si.ap
TME T 3 bewee e ClCrnge [ Addition
NAME BUGALLO, HUMBERTO C NAME
STREET ADORESS | 5400 GULF BLVD STREET ADCRESS
cry-S1-Dp ST PETERSBURG BCH. FL CIrY-51-2P +
miE ] Detes TE [ Crange [ Adaition
NANE ) HAME
STREET ADDRESS STREET ADDRESS
cary-si-ap ary.-se-ne
13 J Deleee T O trange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
o-S1-2p are-si-ze,
ms O Desete e O orenge [ Aadition
NAME MNAME
STREET ADORESS STREET ADDRESS
cy-51-Zp ary-§1- e
mE O pexee i Cloange [ Adddion
HAME . NAME
STREET ADDRESS STREF] ADORESS
cafy-§1-2P emy-§T-7P

12 | hareby certi mmhhmumswhdmmismmmqualirylu'mqeuumﬁo_hsmnmdincmmllg.FloridaSmMasAlmmerce-ﬁlyihmmimm&m
indicatad on this repon 0r Supplernpatal repord is i accurate and that my signature shall hava the same legat aftect as it mada under cath: that | am an officar or director
evgry 68 SMOOWOTad 10 exi is 1 a5 required by, Chapier 607, Florida Statutes; and thal my name appoars in Block 10.or Block 11 ¢

Gty wi

SIGNATURE: %27} HEZ —~ /. 93-49-22

WAME OF MIGNING OFFICER OR DIRECTOR

Oaywre Phone #




