FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M53513 04-28-2006 90160 039 ***158.75

1. Entity Name

INTERMARKET CORP.

Principal Place of Business Mailing Addgrass ) J ‘, B .' 4 U U 5 B f b b

7286 SW. 48TH STREET 7286 S.W. 48TH STREET S :

MIAMI, FL 33155 MIAMI, FL 33155

P s EAMRER TR AR I
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-2820641 Not Applicable
Zip Country 2P Couniry 5. Cerificate of Status Desired 8L Ei‘;’; L‘:\if:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, PATRICIAM

7286 SWA4BTH ST Streat Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33155

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE
Signature, Iyped or printed name of regisiered agent ang tiile if applicable, (NCTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TILE DCEQ ] Delete TILE [ Change [ Addition
NAME ALVAREZ, MANUEL A. NAME
STREET ADDRESS | 7286 SW 48TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITy-ST-ZIP
TITLE ovs [ Delete TITLE [ Change [ Addition
NAME ALVAREZ, TERESA M NAME
STREET ADDRESS | 7286 SW48TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-&1-2IP
TiTLE DP 7 oelete TITLE [ charge 7 Addition
NAME ALVAREZ, PATRICIA M NAME
STREET ADDRESS | 7286 SW 48TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-S7-7P
TNLE [ Delete TITLE 3 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: gﬂtﬁwm;_ Manve! _A._Aivarsz 5!'/27/04 RS -LL3-5400
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone »




