2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Pg&g{yENT # L81647 Mar 01,2006 08:00 AT
INAUITIVE INVESTMENTS, INC. Secretary Of State
Principal Place of Business Mailing Addresa
3274 W, BUENA VISTA DRIVE 3274 W. BUENA VISTA DRIVE
e T ‘ ’II“I“ "’ ml’ Hm mm I‘I" ‘ll‘ |‘|V |’|” Im] I’Iu I‘I” I‘l”“’ “ ‘ll’
2. Prneipal Place of Business 3. Mal'luvug Address —

Suite, Apt #, elc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)

City & Staie City & State 4, FEI Number 65-0202536 | [Apphed For

B Not Appheat
ap Country Zp Country 5. Certificate of Status Desired [} ?eae.gesq 3S:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

Name

%E-IE':! wNEL\;E\{\lVA VISTA DRIVE Street Address (P.Q Box Number is Not Acceptabgh
MARGATE FL 33063 :

Ciy i FL ‘ Zip Code

B. The atiove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE

Signatare, lyped or proled name ol registered agent and Blle f appkcabie {NOE Regislored Agent signalure reuired when renstaling) DATE

FILE NOWN! FEES $150.00 ° .
. After May 1, 2006 Fee Will Be $55000°
Make Check Payable to Florida Departiment of State

8. Eieciion Campaign Financing $5.00 May =
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS R ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PT 5 Dalete UILE ] Change  [Ja&cus
NAME LEE, MINDY W MAME
i o o iy B
S R AR, g son o -
TInE Vs 1 Delete T T R T Y U [ A
MAME ILYAVI, REZA ' HAME:
STREET ADDRESS 13274 W. BUENA VISTA DRIVE STAEET ADDRESS
CHTY-ST-2Ip MARGATE L 33063 iy -51- 70
THLE [ telete THLE 3 Charge [ Adciiin
HAME . NAME
STREET ADDRESS STRLET AGDRESS
CTY-STIP CIry-S-2P
TILE 7 Detete THLE [ Change 3 A
NAME MAME
STREET ABDRESS STRECT ADDRESS
CITY-S$T-27 CHY-5T. 2P
TTE T pelete TITLE O Change [ Adatie
NAME BAME
STREET ADDRESS STREET ADCRESS
GITY- ST-2F CHTY- ST 2
TIRE L1 Daiete L CIchange [ Aduiiiun
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-ZIP CIY-8T1- 2P

12. | hereby ceruly that the information supplied with this filing does nct quality for the exemptions contzined n Section 119, Florida Slatutes. | further cerlily that the information
ndicated on ifis report or supplemental regort is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corperation or the receiver or tiustee empowerad (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like empowered g W G (T A €

SIGNATURE: 7%ty L5005 paingy W. lece s, ot 2-pp0¢

SIGNATURE AN ED OR PRINTED NMAME OF SIGNING OFFICER OR DIREUTOR Date Dayuma Phona 4




