f

boE ' | FILED

2006 FOR PROFIT CORPOhATION] Jan 13, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # K00218 ‘Secretary of State
1. Enti ame
INTEQE'QNCOUPE, INGC.

Principal Placa of Busingss Mailing Address
1410 SE 17TH STREET 1410 SE 17TH STREET
FT. LAUDERDALE, FL 33316 US FT. LAUDERDALE, FL 33316 US

— — =1 ARG O

061072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aped T

65-0016444 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CHOSE ST DO NOT WRITE
FT. LAUDERDALE, FL 33316 lN TH]S SPACE

8. The above named enlity 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 chligations of registared agent.

SIGNATURE )
Signalwre, fyred or printed name of registorad ngent and #ife I applicable. _{NOTE. Registered Agont signaiuce required when relngtating) DATE
9. Elaction Campaign Financing $5.00 Moy B
E NOW!!! FEE IS $150.00 Yy be
Aﬂ:erF Hfay 1, 2006 Fee wi?l Ee $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] |
Tme PST
NAME GARRUTO, AMEDEQ

STREET ADDRESS | 5680 SW 3 PL #228
Ciry-ST- e MARGATE, FL 33088

TITLE PST

NAME GARRUTO, AMEDEQ

SYRSETADDRESS | 5680 SW 3 PL #117 00003853398 o
oTv-sT-ZP | MARGATE, FL 33088 011805001 2-019 150.00
TITLE

NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-2P

TE

HAME

STREET ADDRESS
CITY-8T-2IP

THE

NAME

STREET ADDRESS
LITY-ST-219

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chaptar 807, 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 smpowered. .

MEDEL GARAUKTO m{-— /O~ o4

ING OFFICER OR DIRECTOR " Daylime Fhone #

SIGNATURE:

PRINTED NAME OF §

[




