FILED

2006 NOT-FOR-PROFIT CORPORATION Sgp 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # N02000007359 (09-11-2006 90002 023 ****70.00

1. Entity Name

THE MCINTYRE CONNECTIONS, INC.

Principal Place of Business Mailing Address

4607 NW 183RD ST P.0. BOX 16097

F12 MIAMI, FL 33101

MIAM], FL. 33055

T SR BRSO ERA
Suite, Apt. #, elc. Suite, Apt. #, etc. 05082006 Chg-NP CRIEQ37 {4/06)
City & State Clty & State 4. FEI Number Applied For

£65-1163981 Not Applicable

Zip Country Zip Country 5. Cerfificate of Status Desired [ ffe-gesq f&m‘

‘6,-Neme and Address of Current Registerod Agent— - — - - ,——T7.-Namo and Address of Now Roglstorod Agent

REED, DARLENE Hame ﬁ Oounc N\l \'\Om NO
S t Add P.O. Box N is N
LD T e e

City Mo FL |§§%q

8. The above named entity subrmits this statement for the purpose of changil
the obligations of ragistered agent.
| —

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Stgnature, typed of printed name of registerad agaent and tta # appicable, (NOTE: Registarad AQent signature raau
Filing Fee is $61.25 9. Election Campaign Financing $5_no May Bs Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP 1 Deiste TME [Ochange [ Addition
NAME MCINTYRE, MAREETA NAME
STREET ADDRESS | 4601 NW 183 ST APT 16 STREET ADDRESS
CITY-ST-2P MIAML, FL 33055 CImY -ST-2P
TME o1 O3 oelete e ] Change  £] Addition
NAME JOHNSON, MALINDA KAME
STREET ADDRESS | 115 NW 202 TERR APT 111 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-57-2IP
ame__ 1o . ___ 1 Detete LE [ Change [ Addition
NAME ALEXANDRA, TAKELA NAME
STREET ADDRESS | 2513 SW 162 AVE STREEF ADDRESS
CITY-ST-21P MIRAMAR, FL. 33027 . CITY-ST-2IP .
e D 2 Detets me D Clcharge  [fadiion
NAME GALLEGO, CARLA NAME arient_
STREET ADORESS | 4928 SW 168 AVE smeooes | 3 3 OW 101 S 5
-5z | MIRAMAR, FL 33027 oY-ST-29 Mot ¥ 331471
e ] Detete THE ' Ol chemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-57-2P
TITLE O oelste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CmY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anéI accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I

of the corporation or the receiv trustee empowered to exec is as raquired by Chapter 617, Florida Statutes; and that my name appears tn Block 10 or Block 11 i
changed, or on an attachment an address, §ith all other li re

(0 S (5N Glb/o6 T/ 346-02%/
(T 0 TVPED ORPOTED W s et O omcron e Dot

SIGNATURE: _- /B

I N 3 T 1




