2006 FO

R PROFIT CORPORATIO

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

1. Entity Name
INTENT PROPERTIES, INC.
Principal Place of Business Matling Address q UU{fodJIvv
4597 HIGHWAY 70 4597 HIGHWAY 70
ARCADIA, FL 34266 ARCADIA, FL 34266
R s TR OO A
10 Samantha Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. - 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Monroe, NJ 20-2538020 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona
08831 U.S A 5. Certificate of Status Desired O Fes Required ona;
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglatered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLCOR

MIAMI, FL 33145

Wayne Horwitz, C.P.A.

Street Address {P.O, Box Number is Not Acceptable)
Corporate Drive

Suite 310

C Zip Code

33334

FL |

ity
Fort Lauderdale

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

the obligations ot

SIGNATURE

L 4-adoe

rinled name of registerad apent and tide it applicable.

[NOTE: Registered Agent sipnaiure requirad when reinstasing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Feo will be $550.00

9. Elec'l_ion Campaign Financing
Trust.Fund Contribution..

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PSTD O Detete TITLE [B change [ Addition
HAME CHERTKQV, EUGENE NAME

STREET ADDRESS | 4597 HIGHWAY 70 smeeraooress | 1O Samantha Drive

or-sT.zP | ARCADIA, FL 34266 cv-st.2r |Monroe, NJ 08831

THLE 3 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cITy-ST-2p

TME [ Delete TITLE M Change [ Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P CiIy-St-2p

THLE 3 Detete TITLE D crenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 2P CAY-§T-7P

TME O pelete e O change [ Addition
NAME HAME

STREES ADDRESS STREEY ADDRESS _ )

CirY- §- 19 o == | cm-srap-- - -l N

TITLE *'Epeleie- -~ "frme T owie u e | [ Change [ Adaition’
NAME L T e NAME e PR 3 ‘
STREET ADDRESS |- - - .7 o - STREETADDRESS . [ _ . __. e '
e | e e - S _CYS1i2P T T e

12. | hereby cenify that the information supplied with this ﬁl‘:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or (he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other fike empowered. /
SIGNATURE: %/%« 2L M'— E;/(/‘e CH ot f/ézﬂ g Vst (ol Q44T




