- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G06821 04-27-2006 90169 037 ***150.00

1. Entity Name
INTERSALES REALTY CORP.

Principal Place of Business Mailing Address : 40 0 855 WY

1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D202 SUITE D202
MIAMI, FL 33129 MIAMI, FL 33129
P TR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For

59-2433790 Not Applicabie
Zp Country Zp Counkry 5. Centificale of Status Desired [ ?g'zgl Additional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
' Name
DUISQUELLA, FIGUEROA
1925 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE D-202
MIAMI, FL 33129
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligations ¢f registered agent.

~

SIGNATURE
Signature, typed or printed name ol regisierexl agenl and tlle f apolicanle. {NOTE: Regsiered Agen] SIgnaiLre required when rginsiating} DATE

T FILE NOWHIl FEEIS'$150.00  ~[ 9-Eleotion Compsian Finencing~_ —$5.00 MayBe—{—— ——-— - ——-

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [J Change [ Addition
NAME BERMAN, TOD H NAME
STREET ADDRESS | 1925 BRICKELL AVE, #D202 STREET ADORESS
CITY-ST.ZIP MIAMI, FL 33129 CITY-57-2IP
TITLE D O pelere TITLE [ Change [ Addition
NAME FIGUERQA, QUISQUELLA NAME
STREET ADDRESS | 1925 BRICKELL AVE, #D202 STREET AGDRESS
CITY-ST-2IP MIAMI, FL 33129 CIY-ST1-ZP
TIEE [ petete 1M [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-$1-21P
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CRY-S7-2IP
me O oelete THLE O change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this fjiag, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug/and hocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowefed togxecute 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 attachm ith ?dress. witp all other like empowered.

SIGNATURE: __ ./ Qvisavelle Tiquesa o¥/as/os  (80s) B10-7397

GNATURE-ERD TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




