FILED

Jul 11, 2006 8:00 am
2006 FOR B RO T Oy CATION Secretary of State

07-11-2006 90031 001 ***150.00

DOCUMENT # F29663 07-11-2006 90031 002 ***400.00
1. Entity Name
INTERSALES CORP.
Principal Place of Business Mailing Address
1925 BRICKELL AVE 1925 BRICKELL AVE 66021550
SUITE D202 SUITE D202
MIAMI FL 33129 LS MIAMI FLL 33729 US
T g RN N AR

3500 CorAl WAy 3400 Cora/ ZOa.-j

Lot 300 Suitg A"‘;”j_gc' 300 07062006  Chg-P CR2E034 (11/05)

!
City & State . . . City & State . R 4. FE) Number Applied For
Miami  FloridA (am ,TF/W" dzg 59-2119652 Not Applicabie
Z‘f’sal ¥y Couz})./ s.4. ap 33146 COUW‘ s A . 5. Cetificale of Status Desired O feae‘;;ﬁgﬁ‘mm
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GOMEZ, RAHON .
1400 SW 27TH AVE Street Addrass (P.O. Box Number is Not Accaptable)
STE 1021
MIAMI, FL 33135
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE -
Sigrature. typed or printed name of registered agenl and tite if applicable. {NOTE: Registered Agenl signalure required wnen reinstating) DATE

FILE NOW!! FEE IS $550.00 . 9. Eleclion Campaign Financing $5.00 May Be

Due by September 6, 2006 C Trust Fund Contribution. O Added t0 Fees
10. QFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PTD B " O pelets TITLE () Change ] Addilion
NAME BONILLA-MATHE, SALVADOR : NAME
STREET ADDRESS | 1925 BRICKELL AVENUE D202 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33129 CITY-ST- 2P
TLE D . [ Delete e O change 3 Addition
NAME PARAJON, ROBERTO N NAME
SIREET ADDRESS | 442 N.E.71 ST ’-',: STREET ADDRESS
CIY-§1-2IP MIAMI, FL v CiTY-SI-2p
TE - SD [ Deete THLE (3 change [ Addition
MAME GOMEZ, RAMON NAME
STREET ADDAESS | 1400 SW 27TH AVE STE 102 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33135 CITY-ST-Z2IP
M ] pelete THLE O change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTy-st-2Ip GIFY-ST-2IP
THE [ oetete TILE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T [ Delste L C}hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statules. | further cerlify 1hat the information
indicated on this report or supplamental report is true an _accuratd and that my signature shall have the same legal effect as it made under oath; that [ am an officer or diractor

of the corporation or the receiver or trustee empowerad 4g'exBcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, witt a# other fike empowered.

. e
- ‘// Era

SIGNATURE: 09/06/06  (Gos) ¥z 13

. StGNATURE AND TYPED OR.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

—



