-

- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063520 Apr 25,2007 08:00 AM
1. Enity Name Secretary of State
INSYHCA CORPORATION
Principal Place ol Businoss Mailing Address
6073 NW 167TH ST STE C20 782 NW LE JEUNE RD
MIAMI FL 33015 SUITE 629
R s RO A
2. Principa! Placo of Businoss - No P.O. Box # 3. Mafing Addross
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE) Number Applied For
01-0721058 Not Applicable
Zp Country Zip Country 5. Cerliiicate of Stalug Desired O gg'gesqlﬁ?:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
SANTANARTA, FERNANDQ ' _ —
| 18941 SW 33 CT Strect Addross (P.O. Box Number is Not Acceptablo)
i MIRAMAR FL 33029-5839
City FL Zip Code

8. Tha above named entity submits this statoment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agonl.

SIGNATURE

Sgnatura, Iyped of pnnted nama of roprsterod agent and ntia  apphcable (NOTE: Regisiared Agent sgnalure requirgy whern reinstanng) DATE

FILE NOWI!! FEE IS $150.00 9, Eilaclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘a ble to Florida Department of State Trast Fund Contrbution. - 1 Addedto Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
e D 7 Delele e [ Change (] Addition
NAME SANTAMARTA, FERNANDO NAME
SINEIADWESS 18941 SW 33 COURT Sm[[[ ADDR[SS ’ ’ ]r”:]n[jl:‘ q?E'I:.
owv-sinp | MIRAMAR FL 33029-5839 CITY- 517 A5ATRSGET-B0054-001 150,00
TIE D O Celoie m; J change [ Addition
NAME HARRIS, CELINDA NAME,
SIREFT ADDREsS | 18941 SW 33 CQURT STREET ADDRESS
CITY-8T-21F MIRAMAR FL 33029-5839 CITY-ST-2IP
Tie 1] Detete THLE [ change ] Addilion
NAML NAME
STRELT ADDRESS STRECT ADDRESS
oITY-5T 2P CHY-51-2IP
TiE [ Delese TIILE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P | CIY-S1-71P
IE (2 Delete nne {] Change  [] Additon
NAM. NAML
STREFT ANDRESS SIALET ADDRESS
CIFY-SI-7IP CITY-8T-2IP
TILE 1 Datete WILE [J Change [ Addilion
NAME RAML
STREET ADDRESS STREET ADDRESS
CUTY-ST-21F CITY-ST-71P

12. | hereby cerlify that the information supplied wilh this-fnrgdaes not qualify for the exemptions contained in Section 119. Florida Statutes. | further certify thal the information
indicatod on this report or supplomental reporlie-fuo and accdyate and that my signature shall have the sama legai effect as if made under oath; that | am an officar or diractor
of tha corporalion or the receiver or frustee vaTCihlo exgeulo this reporl as required by Chaplar 607, Florida Statutes; and thal my namg appears in Block 10 or Block 11
il changed, or on an attachment wilh 2 celfee all olbér like empowared.

SIGNATURE: ¥____4& 04/16/07 __305-443-3046

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




