FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000063520 04-24-2006 90445 047 ***150.00

1. Entity Name

INSYHCA CORPQRATION
Principal Place of Business Mailing Address
6073 NW 167TH ST STE (20 6073 NW 167TH ST STE €20

MIAM, FL 33015 MIAMI, FL 33015 50014 928

e 782 NW Le Jeune Road
Suite, Apt. #, elc. : Suite, Apt. #, etc. .
‘ 4152006 Chg-P CR2E 11/
Suite 629 0 9 034 (11/05)

+ City & Stale City & Stale 4, FEI Number Applied For

. Miami, Fl1. 01-0721058 Not Applicable
" Zip Country Zip Country N ] $8.75 additional

33126-5547 Miami-Dadel 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

SANTANARTA, FERNANDO

18641 SW33CT .. Street Address (P.O. Box Number is Not Acceptahle)

MIRAMAR, FL 33029-5839.

City FL | Zip Code

8. The abova named entity subymits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registerad agent and title il applicable. (NOTE: Aegislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10. QOFFtCERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TILE [ Change [ Adgition
NAME SANTAMARTA, FERNANDO NAME
STREET ADDRESS | 18941 SW 33 COURT STREET ADORESS
CITY-51-2P MIRAMAR, FL 330295839 Ciry-sT-2P
TMLE D 1 elete TiLe [dcrange ] Addition
NAME HARRIS, CELINDA NAME
STREET ADORESS | 18941 SW 33 COURT STREET ADDRESS
CIIY-S8T-2P MIRAMAR, FL 330295839 Ciry-$i-2p
TME O Detete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-2p
TILE O oelete TILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-§1-2IP
THLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIry-si-ap

12. 1 hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify 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 if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 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 empower

SIGNATURE:" (&linda Ham’ ; ilf“l #1506 (305) £19-933.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DROWREC IR




