2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P03000041826

1. Entity Name
INTEGRATED TECHNOLOGY GROUP, INC.

Secretary of State

01-09-2006 90029 003 ***150.00

Principal Place of Business

Mailing Address

7003 N. WATERWAY DRIVE 7003 N. WATERWAY DRIVE
#212 #212
MIAMI, FL 33155 MIAMI, FL 33155

AGHOONDD

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
14-1879525 Nt Applicable
& Country Zp Courniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Narme and Address of Current Registered-Agent - ———— -+ -—— — —%, Name-andAddress of New fegistered Agentt ——- ———- -
Name

SERIG, KENDRICK A
7003 N. WATERWAY DRIVE

#212

MIAMI, FL 33155

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligationsof registered agent.

oi/o ¥/2006

(NOTE: Registered Agent signatre required when reinstatng)

DATE

FILE NOWI! FEE IS $150.00 S.

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TIME [ change [ Addition
NAME SERIG, KENDRICK A NAME

STREET ADDRESS | 7003 N. WATERWAY DRIVE #212 STREET ADDRESS

CITY-ST-219 MIAMI, FL 33155 CITY-ST- 2P

TILE vD O pelete TIVLE [ Change [ Addition
NAME GONZALEZ, BRIAN NAME

STREET ADDRESS | 7003 N. WATERWAY DRIVE #212 STREET ADDRESS

CITY-ST-ZiP MIAME, FL 33155 CITY- $7-2IP

TITLE ot O belete TILE {JChange  [3J Addition
NAME Onorles £ Su"\ﬁ . NAME

saeer aoress VOO 3 ML Warkeswoy Ocive ® 211 STREET ADDRESS

GMY-5T-27 | M\iowwn s Fio 33‘55 CITY-§7-2IP

TIMLE au & . [ pelete TILE Ochange  [J Addition
NAME Beuky Bm < . NAME

STREET ADDRESS | TY0Rd M. < Deve % 212 STAEET ADDRESS

en-51-22 | Powen ; B 33K E CITY-5T-2P

TITLE O Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [] oetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST- 2P

12. I hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stawtes; 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:

dnd () Ao

¥ SIGNATURE AND TYPED OR PRD‘TED

ME OF §1GNING OFFICER OR DIRECTOR

o1/0¢/z006
Tpae 7




