FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000039038 7 04-27-2006 90181 046 ***150.00

1. Entity Name
INTERTISE, INC.

Principal Place of Business Mailing Address ) ] AV
1601 HARBOUR SIDE DR 1601 HARBOUR SIDE DR ' '
WESTON, FL 33326 WESTON, FL 33326 '
e s LR AU AU AR
16OF Hpapour-sive DR |10l HesbowR Side DR .
Suite, Apt. #, elc. Suite, Apt. #, elc.
WésT o WesTOoON 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
FL T Fl s L 20-0803394 Not Applicable
Zip I Country - Zip Country . . - B8.75 Additional
AR U A R d.h ) U A 5. Certificate of Status Desired .| ?ee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
LEE, SEAN C T
1601 HARBOUR SIDE DR. Street Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
' Clty ‘ FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oihca or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE S
Sigrature, typed or printed name of regi d agent and title il icabk . {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME LEE, SEANC NAME
STREET ADDRESS | 1601 HARBOUR SIDE DR. STREET ADDRESS
CITY-ST-7/P WESTON, FL 33326 CITY-ST-2IP
TITLE [ Delota Tme [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2i
IME = - 3 pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete me - [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-$1-21P
TITLE [T Delete TILE [JChange  [J Addition
NAME NAME  F
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE [} Delete TILE [3 Change  {T] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2PP

12. | hereby certify that the informaticn supplied with
indicated on this report or supplemental report is
of tha corparation or the receiver or trustee ampow
changed, or on an attachipe

SIGNATURE:

and accurale and that my signature shall have the sama logal effect as if made under oath; that | am an officer or director
§ 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

other like ampowsered.

i3 filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. 1 further certity that the information
with an address, w

o PI3B1LEET7

ate Daytime Phone #

/——— e

wia it



