2006 FOR PROFIT CORPORATION - - —

. ANNUAL REPORT (AR)

DOCUMENT # P00000098975

1. Entity Name

INTERCONTINENTAL MANAGEMENT SERVICES INC.

Principal Place of Business

13746 NW 18TH COURT
PEMBROKE PINES FL 33028

Mailing Address

13748 NW 18TH COURT
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Adaress

Suite. Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 03, 2006 8:00 am

Secretary of State

03-03-2006 90128 039 ***150.00

LACRMOAOA AR R

GONZALEZ, ORLANDQ A
13746 NW 18TH COURT
PEMBROKE PINES FL 33028

1st MOORE CR2E034 (10/05)
Cily & Siate City & Slate 4. FEI Number Applied For
65-1048011 Not Applicable
P Country aip Couniry 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE
Signaluee typed o prened nare of tegmtensd agenl ang e H appleabie (NOTE Regrstered Agent sgnatuie required when iminstabing) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. {1 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD : [ Delete TIRLE (I Change [ Addition

NAME GONZAL;MARIA L NAME

STREET ADDRESS | 13746 Nw 18TH COURT STAFLT ADDRESS

CIrY-S1-2IP PEMBROKE PINES FL 33028 CITY-S7-2IP

TILE SD O pelete TiLE [Dehange [ Addilion

NAME GONZALEZ, ORLANDO A NAME

STREET ADORESS 137_46 NW 18TH COURT STREET ADDRESS

Ciry-ST1-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP 7

TILE ~ o __Ooee e _ [} Change 1] Addiiion
T HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-ZIP CITY-ST-2IP

TTLE O Delete TTLE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2IP

TTLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IF CIY-SI- 2P

TITLE 3 Delete (1N [ Change [T Addition

NAME HAME

STREET AQDRESS STREET AQORESS

CITY-ST-21P CITY-57-2IP

SIGNATURE:

|

tachment with an addfess, wilth all other ji

Do \\&x\_

NN\

12. | hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Sratutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an olficer or director

;?f the corporation or the receiver or lrusteezempowered 10 execute this report as requited by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11
if changed, or on an

mpowered.

>\ &G

A<U-E €6

[

ORGP TVRCD 0 PATED BAMEOR SIS DY TGER Q0 DRECTOR oy

Cate

Davhme Phone #



