2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L81647 ¥ Feb 08, 2007 08:00 Al
1. Entty Name Secretary of State
INTUITIVE INVESTMENTS, INC.
Principal Place of Busingss . . . Maling Address )
3274 W. BUENA VISTA DRIVE L 3274 W. BUENA VISTA DRIVE
T A Hllulﬂ II’ mlmm |W |‘|H ‘“l N” Iil“ m” IIlH Nﬂ I’"’"H’ ’ll’
2. F;rincip'al Placo of Business - No P.O. Box # 3. Mailing Address
Suile, ADL #, clc. Suite, Apl. #, elc. 1st MOORE CR2E634 (10/05)
City & Slale City & Siale 4. FEI Number £5-0202536 Applied For
Not Applicablo
Zip Country Zip Country 5. Certiicate of Status Desirad O fg'gfqﬁfﬁfim
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
LEE, MINDY W
2274 W. BUENA VISTA DRIVE Sireel Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063 C
City FL ‘ Zip Code

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

SIGNATURE
Sygnatura, typea o printed name of regisigred agent and tilg r appheosable. (NQTE: Regrsrered Apenl signajure required when reinslahing} DATE

e FILE NOW"’ FEE IS $150.00 : 9. Etection Campaign Financing  $5,00 May Be

>~ After May 1, 2007 Fee Will Be $550.00 Trust Fune Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State | -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE PT O peiete I [ Change [ Aadition
NAME LEE, MINDY W ' NAME i 1He .

QE2E932

SIRIE) ADDRSS | 3274 W. BUENA VISTA DRIVE STREET ADDRESS 2 ,f@@ﬁk;gﬁa EII%:DDS 150. 00
ov-si-zp | MARGATE FL 33063 CIY-51-2i8 e Ll ol Ml
NIE VS 1 Delete TITLE [JChange  [] Addilion
NAME ILYAVI, REZA 1 NAME
SIREET ApDAFss | 3274 W. BUENA VISTA DRIVE SIRECT ADDRESS
CITY-ST-71P MARGATE FL 33063 CITY-S1-7IP
e O belete L [Jchange ] Addiion
NAME ] i B name . .
SIREFT ADDRESS STREE] ADBRESS
CITY-81-2P CITY-SI-7IP
e [ pelste TITtE [ Change [ Addition
NAME NAME
SIRE [T ADDRE S5 SIREET ADDRESS
CHY-SI-2IP CITY-S1-2IP
{1113 1 pelele THLE (Jchange [ Additon
NAM NAME
STREE T ADDRESS STRECF ADDRESS
CITY-S1-21P CITY-Si-2IP
THLE [ Delete TLE [Jchange [ Acdilion
NAME NAME
STRE T ADDRESS STREL| ADDRFSS
CIY-S1-2IP CfTY-SI- 7P

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 118, Florida Statutes. | further cerlify that the information
indicated on this ropert or supplomental report is trug and accurate and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of tha corporation cr the receiver ¢r trusiee empowered 10 execute this report as required by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“#77 o L. éf/n?uf Lags, ot (- 2607 A7 ST

BIGNATURE AND 'IYP;) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4




