. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P00000094634

(05-05-2008 90262 004 ***150.00

1. Entity Name
INTEC, INC.
Principal Place of Business Mailing Addrass q U U Jrofo
5255 NW 159TH STREET 5255 NW 159TH STREET
MIAMI, FL 33014 ATTN: TOM KRUSZEWSKI
MIAMI, FL 33014
sz roe (s ——7—7— | NIRRT
7o ? /‘Zf 2 zﬂw 74:.00 i #on als (1ntin [,éw
S“‘;i Apl. VZfU M“e/_;‘“ ;/2)” 01102008  Chg-P CRZE034 (12/06)
Cily & Slate City & Stalge \ ~ 4. FE| Number Applied For
/ ﬁﬂm da M 1AM, Flon/ 6?/ 4|  65-1045248 Not Applicable
,)27 / Z b Country y _S‘ g, Bz l % Courpj- 4/ §. Certificate of Status Desired d gi.;g‘ﬁf:;tmnal

6. Name and Address of Current Registered Agent

7. Name and Address of Now Roglstered Agent

MIAM! CENTER REGISTERED AGENTS, INC.
201 SOUTH BISCAYNE BLVD 17TH FLOOR
MIAMI CENTER

MIAMI, FL 33131

Name

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

City

FL ] Zip Code

SIGNATURE

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

Signatura. typed or pritec name al regi

d agent and tiled hcabk

{NOTE: Ragslered Ageni signature required when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1 X4

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE CEOS 0 Detete TinE Xchange [ Addjion
NAME IACOVELLI, MARC NAME NGeg Covi Sléi CATE CBENTER 4
STREET ADORESS | 5255 NW 159TH STREET smeETaoress | S 71 1 B M

CTv-sT-ZP | MIAMI, FL 33014 CITY-ST-2P YW OAYIYy, FL '?)'3 1'& GJ

e VT ™ TITLE N - {J Change Addition
N KRUSZEWSKI, TOM Hee NANE TNV \‘d YR WRYS KE(&
STREET ADDFESS | 5256 NW 159TH STREET sneanoness | L G0 GG G‘{i'@ U@ ATE CEWT
omv-s-zP | MIAMIL FL 33014 CITY-ST- 2P c-:}( \ TA mi 0 £=1 %3126

TILE P O3 Delete TITLE MR Change Addit
NAVE YODIZIO, WAYNE NANE MGOCU CoviPak HTS% TR
STREET ADORESS | 5255 NW 159TH ST sweraooness | QAT B ‘L[ v

CITY-ST-ZiP HIALEAH, FL 33014 CITY-S7-ZiP m\‘ﬁm v, B L '3"3 ] a@

TITLE 1 Delete TITLE ’ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIsY-ST-AP CITY-51- 1P

TIVLE 1 Defete TILE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-5I-2IP CHY-SI-2IP

e ] Deiete TITLE [Ochange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

iy §T. 2P CY-51-2P

12. | hereby cerif
indicated on

is report or supple| tal report is true an

address, with all other like empowered.

K that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

i accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the racsiverfgr/fustee empowered o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment wil

SIGNATURE:

Davip Kyave ,6FD

3eS-9A0% -

5-1-¢% 525 &

SIGNATY

B

ot PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR
'

Dals Daybrne Phona &

B



