2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # FO3000005784

1. Entity Name
INTERMAT, INC.

Secretary of State

01-27-2006 90035 009 ***158.75

Principal Place of Business

CORP. OFFICE PARK-CORTEC BLDG. ROAD #20
LOT 36 SUITE 303 KM. 2.2
GUAYNABO, PR 00966

Mafling Address
P.0..BOX-3901

GUAYNABG, PR 00970-3301

YUV IJ9U

incipal Placg.of Business __,_| - 3. Mailing Address
. Fesis 7 Avies

AN

Suite, Apt. #, etc.

ite, Apt #, et
01232008 Chg-P CR2E034 {11/05
jg (753" Ad b f/‘ g (11/05)
& State 7 City & State 4, FEI Number Applied For
Bt s, 1 & 23 P 66-0498734 Not Appicabie
Epo? 5 C(W % Zp Country 5. Certificate of Status Desired W 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLAS, CARMEN
944 SW 149 WAY
SUNRISE, FL 33326

Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
P FL
8. The above named emlty submits this statlement for the p chan registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns d agent.
SIGNATURE 4 /2 5/0 'é

Si}!ﬁ«e. typed or pripted name of regislereWﬂd tithe i aupW

{NOTE: Regisiered Agent signature required when reinstating) DATE’

L /
FILE NOWII FEE IS $150.00 A 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORES IN 11
THE CPST 1 Detete MLE [@Change [ Addiiian
NAME SOTO, DAIANA CPST NAME . B Geres fr7ss
STREET n00RESS | CORP. OFFICE PARK-CORTEC SUITE 303 RD #20 sTREET AODRESS | Mfu2e . vy “Sworon, Hees
arv-st-z¢ | GUAYNABO, PR 00966 cTv-sT-P Spn Tt M. PoP 20
THLE vP £ pelete TLE [ Changs [ Addition
NAME VILLAS, CARMEN MRS NAME
STREET ADDRESS | P O BOX 226542 STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-ST-7iP
TIE 3 Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE O Detete TmE [J Change  [] Addiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE O petete TITLE i {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
LE 1 Belste TILE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST1-21P .

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
af the corparation of the receiver or trustee empowered tc execut
changed, or-on an attachme ilh an address, with all gther |ke

emptins contained in Chapter 113, Florida Statutes. | further centify that the information
hall have the same legal effect as if mace under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/&3/ & 7l T3P

TYPED OR pnw& snsmu/fos ICER OBDIRECTOR Date

Daytime Phone #

/




