2006 FOR PROFIT CORPORATION e -~ FILED.

< ANNUAL REPORT 7 - Jul 17,2006 08:00 AM
DOCUMENT#POA000123423.: - | gl Secretary of State

1. Entity Name.: , - L

"INTOEDENINC SRR AT E

0

Lo '
- ’ e vl

] v -t

F‘rilr]c'wpal Place of Business Mailing Address
3481 EMERALD OAKS DRIVE 3481 EMERALD OAKS DRIVE
HOLLYWOQD, Ft. 33021 HOLLYWOOD, FL 33021
T T T ‘ ‘ 07132006 NoChg-P  CR2EO34(11/05)
DO N OT WRIT E I N TH IS S PAC E 4. FE| Number Applied For
20-1686077 Not Applicable
5. Certificate of Status Desired O gg.giﬁ;ﬁonal

6. Name and Address of Currant Registerod Agent

pELUCIA BRIGETTES .\ - - DO NOT WRITE
otvweob. R oo ] IN THIS SPACE

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

SIGNATURE
Sigralure, typed or printad name of registersd ageni and thie it applicable, {NOTE: Regisiarea Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campalgn Financirg . $5.00 MayBe | Inaccordance with s. 607.183(2)(p), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution. O Added 1o Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME KASBAR, NOELLE : oot s
STREET ADDRESS | 3481 EMERALD OAKS DRIVE . | T ) Co -
CITY-ST-2P HOLLYWOOD, FL 33021
| RENERT € ' . o UN0000S7OR4T
mve © ' RENERT, ELYSSA L CETSESDE-R0003-01T 150,00 -

STREET ADORESS | 3325 HOLLYWOOD OAKS DRIVE
civ-ST-2F | FT. LAUDERDALE, FLL 33312

TITLE
NAME

ovsiar © + DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-21p

o IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-S1-2iP

MLE
[TV
STREET ADDRESS |
CTY-5T-2IP

“12. .| hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recejver or trustes empowerad 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmept wih an 'addf‘e'ss. wijh all other ke empowered. R
; 4

SIGNATURE: ( 9 I ME O s;nmnégcsﬁ;; I D" ’5 d*’"’“ Fhone #




