FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000056467 o, 05-02-2005 90398 046 ***150.00

1. Entily Name

INTEGRATED GROUP CORP.

Principal Place of Business Mailing Address l 401340;

533SW110LN 533SW110LN
307 307
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
> v ELTRIRAT TRy

Suile, Apt. 4. elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

Cily & Stale City & Stale 4. FEI Number Applied For

71-0885667 Mot Applicable
Zio Counlry Zip Country o . 53_75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORDONEZ, CRISTINA
533 SW 110 LN Streel Address (P.O Box Number is Not Acceptable)

#307
PEMBROKE PINES, FL 33025

Ci Zip Code
R ity FL I ip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatare, yped of prinlat! name o regisiered agent aind L i apaicatila (MOTE: Bogataed Agonl gigratare regurmad whe seingtating) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
L .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 3 pelete TME J Chenge [ Addision
NAME BEDOYA, HAROLD HAME
STREET ADDRESS | 533 SW 110TH LANE #307 STREET ADDRESS
CiTy-51-4F PEMBROKE PINES, FL 33025 Ciry-§1-2Ip
TLE vTD 3 Delete TITLE [ Change [ Addition
NAME ORDONEZ, CRISTINA HAME
STREET ADDRESS | 533 SW 110TH LANE #307 STREET ADDRESS .
CITY-5T- 2IP PEMBROKE PINES, FL 33025 CiTy-S7-21p
TLE S O Dtete TIILE [ Charge [ Addition
RAME ORTEGA, SANDRA HAME
STREET ADDRESS | 533 SW 110TH LANE #307 STREET ADDRESS
Iy -ST-2IP PEMBROKE PINES, FL 33025 CiTy-§7-7P
THILE {1 Delete TITE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P Ciny-51-21P
TIHE ] Detete TME O change  [1] Addiion
HAME NAME
STREET ADIRESS ) STREET ADDRESS
CITY-S1-2IP Ciy-s1-2IP
TLE [ patete TILE 3 Change [ Augition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Civy-ST-2IP

12. | hereby certify that the information
indicated on this report or supplery™
of the corporation or the receiver b
changed, or on an attachment

ith this fihﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
errrttrat<qy signature shait have the same egal effect as if made under oath: that | am an officer or director
w s required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

423 Jos  s05-z44-0250

ED NANE-OF SIGNING OFFICER OR DIRECTOR Date: Chayturg Plone

SIGNATUR

SIGNATURE AND TYPED ORPR




