2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23,2008 08:00 AM

. Entity Name

INTELLIGENTSIA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

6017 NW 27TH TERR P.0. BOX 1577

GAINESVILLE, FL 32606 LABELLE, FL 33975

01242008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE ra=Teve FopTed For
59-3067313 Not Applicable
- 5. Certificate of Status Desired O Eg'gsqmm"a'

6. Name and Address of Current Registered Agent

16 MARINA DRIVE . DO NOT WRITE
CABELLE, FL 33635 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaturs, typad or printad name of registsred agent and tite i appilkcabie. {NOTE: Rapistarad Agent signatura roquhﬁwhﬂl rednstating) ., DATE
Flling Feo is $61.25 9. Election Campsign Financing $500 MayRe | 1 iricie e
pu::y May 1, 2008 ' Trust Fund Contribution. O Added to Fees - ’I[..Ii:ill..lul..ll.ll:_il [:.':Eﬁ g
15/ 13/06-60033-004 51,2
10. QFFICERS AND DIRECTORS
TME D
NAME CAPECE, JOHN C.

STREET ADDRESS | 18 MARINA DRIVE
GITY-S1-TP LABELLE, FL 33935

TILE D

NAME FIDLER, MICHAL
STREET ADDRESS | 132 NORTH LEE ST
oITY-sT-2IP LABELLE, FL 33935

TIHE T
NAME DZALAEVA, SABINA M

STREETApORESS | 432 N. LEE ST ‘
Cry-sT-ap LABELLE, FL 33935 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-sT-2p

12. | hereby cartiiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental re Is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust red is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TR G b 843475187

SIGNATURE:
Daytma Phone #

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




