2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2006 8:00 am

DOCUMENT # P02000046200 Secretary of State
1. Entity Name
INTERCORP BUSINESS CORPORATION 05-02-2006 90163 009 ***158.75
Principat Ptace of Business Mailing Address
5850 LAKEHURST DR. 5850 LAKEHURST DR.
#150- 27 #150 - 27
ORLANDO, FL 32819 ORLANDO, FL 32819
NI s AR AR A A
302% MESA Ugebe De. | 30z31 Mesa Jende 2.
#f‘_”"%“g‘é"z _;;“"g‘gg‘“é 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
OrRLANDO, FL- ORLANDO, FL 01-0678893 Not Applicable
zp Country Zp Country ; ; $8.75 Aaditional
32834’ USA 3283? s A 5. Certificate of Status Desired E\ Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of Now Registered Agent
Name
GARCEZ DA SILVEIRA, JOSEE
5850 LAKEHURST DR. Street Address (P.O. Box Number is Not Agceptabie)
#150-27
ORLANDO, FL 32819
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -Josf € 4. SideiRrA fﬁ%\ 04]28 12006
Signature, lypad or printec nesme of registered agent and title if applicable. ‘"OMWW"““MWW’ DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | X3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - | PTSD [ Detete TmE [ Change [ ] Addition
RAME GARCEZ DA SILVEIRA, JOSE E HAME
STREET ADDRESS | 5850 LAKEHURST DR. #150-27 STREET ADDRESS
£} CImY-§T-7P ORLANDOQ, FL 32819 CiY-ST-27
z|. e 1 Delete TmE O cramge [ Addition
1., NanE NAME
. STREET ADORESS STREET ADDRESS
CITY-S1-2P Y -S1-21P
Ut [ Detete FINLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-Si- 21
TE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADIKIESS STREET ATORESS
CITY-5T-2P oTY-51-0F
TIE 1 Detete TILE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-7P CaTY-S1- 7P
TME [ petete TME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-S1-7P

12. | heroby certify that the information supplied with this ﬁlxrg does not quality for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true accurate and that my signature shall have the sama legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tose €.6. Sinveira __) 04/29/06 4o f9%0r

mmmmmmmmwmmw@uu Daytime Phone #




