2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P02000002102 E i Secretary of State

1. Entity Name

INTELLIGENT AGENTS INTERNET, CORP.

Principal Place of Business Mailing Address

12670 EQUESTRIAN CIRCLE 12670 EQUESTRIAN CIRCLE
#2205 #2205

FORT MYERS, FL 33907 FORT MYERS, FL 33907

AR AR

W i I ol
fisd s

e

04252008 No Chg-P CR2EQ34 (11/05})
4. FEI Number Applied For
26-0011827 Not Applicable

$8.75 Additional

8. Carilicate of Status Desired Fee Required

6. N-ma and Addmn of Currenl Registomd Agent

ia,i‘r L

CHAMEROG, JUAN

12670 EQUESTRIAN CIRCLE
#2206

FORT MYERS, FL 33907

8. The above named enlity submits this statement for the purpose of changing its ragistered olflce or rsgwslered agent or bom in tha State of Florida. | am fammar wnh and accept
tha obligations of registered agent.

SIGNATURE
Signature. lypad gr printed nama ol regisiered agenl and title if applicatbie {NOTE" Ragistaraa Agent signature reaquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Euection Campaign Financing . _ - $5.00 vy Be IO e
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. AddedtoFees [ LILBEILILLD Cidid

U_,.' '1"u.:a-'j!1le 3‘!5: 155].|le]

10. OFFICERS AND DIRECTORS | R
TITLE P !
NAME CHAMEROQO, JUAN

STREET ADBRESS | 12670 EQUESTRIAN CIRCLE #2205
Cmy-s1-2IP FORT MYERS, FL 33807

TITLE v

NAME CHAMEROQ, HILDA

STREET ADDRESS | 12670 EQUESTRIAN CIRCLE #2205
CITY-S1-2IP FORT MYERS, FL 33907

TITLE D

NAME CHAMERQ, NICOLAS

STREET ADDRESS | 12670 EQUESTRIAN CIRCLE #2205
CITY-ST-21P FORT MYERS, FL 33907

TMLE
NAME

STREET ADDRESS
CITY-3T-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby certify that the information supplied with this filin 3 does not qualfy for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama lagal effect as it made under oath: that | am an officer ar director
of the corporation or the recaiver or trustee empowered 1o executedhis report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachmeni wit ddress, with all othef like gfipowsred.

SIGNATURE: 3728 /0 .

PED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Dae Caytime Prone 2

SIGNATURE AND




