2006 FOR PROFIT CORPORATION
ANNUAL REPORT - -*

DOCUMENT # L90166

1. Entity Name

INTIMEX, INC.

Principal Placa of Business Mading Address

1341 NW 20 ST 1347 §W 20 ST f
M, FL 33142 MIAMY, FL 33142 ;

DO NOT WRITE IN THIS SPACE

[

..  FILED .
Jan 26, 2006 08:00 AM
Secretary of State
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4 FE Number ‘ [Apgiied Far
650207828 Not Applicable
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5 $8.75 addtionat

5. Cenificate of Status Desired Fes Required

PEUER- IR N P LR I
£. Name and Addrass of Current Registered Agent

VOLPE, SALVATORER.
8585 SW 148 TER
MiAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in Ehe State of Flarida. { am familiar with, and accopt

the obligations of registerad agent.

SIGNATURE

Signature, typed ¢r primod name of registoed agert and Bde 1t applicable

NOTE Ragistorad Am'mtsrgnam required when reintating}

FILE NOW!!l! FEE IS $150.00
Aftar May 1, 2006 Fae will be $550.00

9, Blection Campaign Financing
Trugt Fund Contribution,

$5.00 wayBe
Added 1o Feas j n
:'-1

0. OFFIGERS ANLY DIRE
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CTORS
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VOLPE, SALVATORER.
8585 SW 148 TER
MianMl, FL

TE

HAME

STREET ADORESS
CiTY-ST-2iP

1113

NAME

STREET ADDRRSS
GITY-§T-7¢

TIE

HAME

STPLET ADORESS
GITY-5T-217

- DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TIE

NAME

STREET ADDRESS
GiTY-ST-Ze

TALE

NAME

STREET ADDRESS
CITy-st-2p
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12. § hereby ceriify that the information suppliod with this
indicated o this repert or supplamental report is frue
of the corporation ot the receiver of trustee
changed, or on an attachment with an ad

SIGNATURE:

fg;nf‘xg daes not qualify for the exempticns contained In Chapter 119, Plorida Statutes. | further cerlify that the information
aceurate and that my signature shall have the same legal sffact as if made under cathy, that | am an officer or director

her like armpowered.

Lo \dneed

ecute ihis report as required by Chapter 607, Floridz Btatutes: and that my nama appears in Block 10 ar Black 11 if

HAME OF SIGHING OFFICER OR DIRECTOR |

/ ,,%?_ﬂm 3By Cogq”
¥ Ol Cayptrme Fone ¥




