FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K74910 05-19-2008 90039 041 ***150.00

1. Entity Name
INTERCAN CONSULTANT USA CORP.

Principal Place of Business \ Mailing Address -
SEES OCEAN DRIVE 3,10 | 3858 S OCEAN DRIVE

STEZH A-\ STEZm A

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

AN ERAR Nk

04242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TP AoRed T

65-0114899 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired ] Fao Required

6. Namg and Address of Current Registered Agent I -—

GARCIA, ROBERT J

OUTH OCEAN 3R, Suste A1 DO NOT WRITE
FOLLYWOOD, FL s IN THIS SPACE
30| i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of regisleré.l-’ggent.
X

et
SIGNATURE %
. - Signature, lyped or ptiuxs name of registerad agent and ttie if applicatie, {NOTE: Registered Agent signature required whan remstating) DATE
_A
FILE NOW!IL ?ﬁE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE DP

NAME FAIRMAN, NEIL w\
STREET ADDRESS S OCEAN DRIVE# 288 Suite A-1

CITY-ST-ZIP HOLLYWOOD FL 33018

TME |o \

NAME ggA._BQBEBI J_/
$TREET ADDRESS OCEAN DRIVE # A—-{

CITY-§T-2P HOLLYWOOD, FL 33019

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin dg does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report plemental report 1s Jue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the recelver or trustee empgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atfachment with an address, yth all cther ike empowgred.
ﬁ thew +-L. Gmrcv‘e/ vj2d lé?/ G5t/ 3p-FF51

SIGNATURE:
¢

ARJRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

)




