2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V35559 May 05, 2008 08:00 AN

1. Entity Name
INTERNATIONAL TELECOMMUNICATIONS Secretary of State

PROMOTIONS, I.T.P., INC.

Principal Place of Business Mailing Address

2332 GALIANO ST 2332 GALIANO 5T

S-250 S5-250

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 LS

AR TR

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | 4. FEl Number Applied For
. 65-0343034 Not Applicabie
$8.75 additional

Fea Required

5. Certificate of Status Desired (|

v .

6. Name and Addrass of Current Registered Agent

YUMISEVA, ANA M P DO NOT WRITE

2332 GALIANO ST

SORAL GABLES, FL 33134 "IN THIS SPACE
LAl /\ﬂ '

8. The abave n,
the obligatio

tily b ‘tsmm for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

istr gel
/{ ,
SIGNATURE

f
QgW\/{:ad erﬁcf nafme of registarad agem\nd utia if applicable. {NOTE Registarad Agan! sigrature required when reinstating) DaTE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Centribution. {0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P
NAME YUMISEVA, ANNA MARIA
STREET ADDRESS | 2332 GALIANO ST, STE 250

arv-st2p | CORAL GABLES, FL 33134 __ Looonosd
MLE M 'L
NAME YUMISEVA, CARMEN L , Y
STREET ADDRESS | 1248 S. ALHAMBRA CIR . ! ' . ' -
arv-s.ze | CORAL GABLES, FL 33146

10
1-006 150,060

TITLE
NAME

ovtae DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

~IN THIS SPACE

4 1

MTILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-21p J' A l

s fiting does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
Nemnd accurate and that my signature shall have the same ‘egal effect as if made under oath: that [ am an officer or drrector
fate gxacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11 if

g empowered

12. | hareby certify that the infofma
indicated on thg report o *

of the corporation or the rech
changed, or on an attac ’

SIGNATURE:

T SIOMATURE AND TYPED OF Prmreu NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Prong #



