2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT

FILED
Aug 01, 2007 8:00 am
< Secretary of State

DOCUMENT # M74392

1. Entity Name
INTERCAPITAL RESCURCES, INC.

08-01-2007 90036 003 ***158.75

Principal Place of Business Mailing Address 4 “ 1 27 8 2 8

1707 NORTHEAST 115TH STREET, #7A 1701 NORTHEAST 115TH STREET, #7A

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

i A T IV ARICITRRRFRR RS
Suite, Apt. #, etc. Suite, Apl. #, etc. 07002007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0324817 Not Applicable

ap Counity ap Couniry 5. Certificate of Status Desired E/Eaae gesq l'fl‘?:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CORPORATE CREATIONS
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

Name

Street Address (P.O. Box Numpber is Not Acceptable)

City FL | Zip Coda

8. The ebove named entity 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 obligations of registared agent.

SIGNATURE
Signature. typed or printed name of registered agent and LUe if applicable. {NOTE: Regsterad Agent signature raquired when rainstating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 14, 2007 Trust Fund Contritution. O  Acdded to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE 3 Change [ Addition
NAME LARUSSO, LINDA M. NAME
STREETADDRESS | 1701 N.E. 115TH ST., #7A STREET ADDRESS
GIY-§T-2IP NORTH MIAMI, FL 33181 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CiTy-S1-21P
TITLE {7 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-21°
TITLE [ Delete THLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-57-21P
TLE [ pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllln does not_quak

indicated on this reporn or supplemem :n is true and accurgig

¢ this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Jor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
y signature shall have the same legal afieci as if made under oath; that | am an officer or director

Z-30.-Z o5 &3 0of0

AFFICER OR DIRECTOR Date Daytime Phana #

/ L/A/D/HM
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