2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F89000002574

1. Enuty Name

INTELLIGENT CONTENT CORPORATION

et L

b

t#; 7

Woct b
\"J‘Hu wi \5.‘.5‘"

Principal Place of Business

20283 STATERD 7
STE107
BOCA RATON, FL 33498

Mailing Adqress

20283 STATERD 7
STE 400

BOCA RATON, FL 33498

DO NOT WRITE IN THIS SPACE

LR

FILED
Mar 31, 2008 08:00 A
Secretary of State

IREHTN

01082008 No Chg-P CRZED34 (11/05)

4, FEI Number Applied For
52-2165116 Not Applicable

§. Certificate of Status Desired a $8.75 adcitional

Fee Required

6. Name and Address of Current Regi ad Agent

CT CORPORATION SYSTEM
1200 8 PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obhigations of registered agent.

SIGNATURE

Sgnatura. lypea or ornigd name of registered agant ana tl'a if apphcable.

{NOTE: Registerad Agant signature required whan remnsialing) CATE

' FILE NOW!!! FEE IS $150.00
- .After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

25 it |

UADD0E 7503t
Il

10. CFFICERS AND DIRECTCRS

TE CPST

NAME RAPPAPORT, JON

STREET ADDRESS | 19501 BISCAYNE BLVD.
CITY-ST-2IP AVENTURA, FL 33180

TLE P

NAME SAENZ, DIEGO

STREET ADDAESS | 20283 STATE RD 7 STE 107
CITY-ST-2IP BOCA RATON, FL 33498

TIHLE

NAME

SIREET ADDRESS
CIy-87-71P

TITLE

NAME

STREET ADDRESS
Ciy-S7-2ip

TNLE

NAME -

STREET ADDRESS
CHy-S1-21P

TITLE

NAME

STREET ADDRISS
CITY-S1-2IF

~~_ A

SAL A CHGOCL 01y
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DO NOT WRITE
IN THIS SPACE

12. | hereby cernfy that the infarmancn su;gphed ith\ nwsﬁh § does not gualify for the exemptions comained in Chapter 119, Flonda Statutes. | further cerlify that the information

accurate and that my signalure shall have the same legat effect as if made under oath; thal t am an officer or drrector
of the corporation or the receiver ofr tri aerppovefedfio execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears irs Block 10 or Block 11 §f
changed, or on an attachment with af adgrigs, witll allfother ike empowered.

incicaled on this report or suppiememal repoft isbrug a

SIGNATURE:

SIGNATURE ANDWNTE NAME OF SIGNING OFFICER DR {RECTOR

DIEGO SAENZ. \i/z/ﬁf

<6/ ’237-2?/?0
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