2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000078249

1. Entity Name
INTECORP, INC.

Principal Place of Business Maifing Addrass
10301 SOUTHWEST 65TH AVENUE 10301 SOUTHWEST 65TH AVENUE
MIAMI, FL 33156 MIAMI, FL 33156

O 0

01302008 No Chg-P CR2E034 {11/05)

Feb 04, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE 1

65-1033941 Not Applicable

O $8.75 Adaitional

, . ) - Desi
5. Certificate of Status Desired Fas Requirsd

6. Name and Address of Current Registered Agent

7540 SOUTHWST 22 STREET DO NOT WRITE
MiAs, L 33145 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offu:e or regtslered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. - .

SIGNATUhF ML
L © Sigrature. typed or printed niune of regrtered agent and tite f appicaia {NOTE Regrstaraa AGent signature requirad when reinstating) i . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May 8o
Aftor May 1, 2008 Fea wiil be $550.00 Trust Fund Contribution. O Adted 1o Fees
10, QFFICERS AND DIRECTORS |
TiTLE PTD
HAME DE LEDEBUR, JUANC

STREET ADDRESS | 10301 SOUTHWEST 65TH AVENUE
CITY-ST-2IP MIAMI, FL 33156

TAE

NAME

STREET ADDAESS
CItY-ST-21P

¥
e g2s13s
NAME :

v -~ ‘DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

Tme

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

SIREET ADDRESS
QUuy-ST-21P

12. | hereby cerify that the information supplied wi
indicated on this report or supplemental repo
of the corporation or the receiver or trustee efpgwerad 10 exacule

his filing dods not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
hraia and that my signatura shall have the same legal effect as if made under oath; that Fam an officer or director
R roport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss/with all othe/ike empowered. ( 3 OS\)
SIGNATURE: "- Au AN Cda Ls\)m i \r—w 30 o8 235-¢707
FaeATURE M}a’ OR PRINTED NAME OF aaumﬁd OFFICER OR DIRECTOR Date / Daylme Phona #

o/




