o FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT _r -» ecretary of State

DOCUMENT # P04000099342 04-06-2007 90039 017 ***150.00
1. Entity Name
INCOLTEC INC.
Principal Place of Business Mailing Address -
2450 LINCONL ST. 2450 LINCONL ST.
4 4
HOLLYWOOD, FL 33020 US HOLLYWOQD, FL 33020 US )
T IO CRARAEERARA A
Suite, Apt. #. ete. " Suite. Apt. #, etc. 02022007  ChgP CR2E034 (12/06)
City & State City & Stale 4. FEI Number ‘Applied For
20-1430356 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired =] ?ez';"il‘::’;;“""a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Roglstored Agent

Name

WILSON, GALVIS

2450 LINCONL ST. Street Address (P.O. Box Number is Not Acceptabie)

HOLLYW 33020
City FL ] Zip Code

8. The aboven submits lh stajement foyhe osg o} changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligago
SIGNATURE ALY } Ul CALd g
Signalure, typa(\or printed name %gi( fered agent and u\; if applicable. {NOTE: Registered Agenl signalure requirgd when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contributien. O Added to Fees
10. (QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME GALVIS, WILSON NAME
SIREET ADORESS | 2450 LINCONL ST. APT 4 STREET ADDRESS
CITy-sT-2IP HOLLYWOOD, US 33020 . CITY-ST-2P
TMLE [ pelete TIiLE [J Change (] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-ST-2IP
TME 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P "\ N CITY-5T- 219

12. | hereby certily that 1
indicated on this rep
of the carporation or fhe
changed, or on an atjac|

LSIGN;'\TUI'\'E:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pignaiure shall have the same legal effect as if made under oath; that | am an officer or director
af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE JND TYPED OR m{:n NAME OF SIGNIJE OFFICER OR DIRECTOR Daie Daytima Phone #




