2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P05000012303

1. Entity Name

INTENT PROPERTIES, INC.

Secretary of State

05-19-2008 90036 030 ***150.00

Principal Placa of Business

4597 HIGHWAY 70
ARCADIA, FL 34268

Mailing Agdress

12 HORSESHOE DRIVE
PERRINEVILLE, NJ 08535

DO NOT WRITE IN THIS SPACE

| HIIHI]HIIINI R

04232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2538020 Not Applicable

5. Cerlificate of Status Desired O $8.75 aadiional

Fee Raquired

8. Name and Address af Current Registerad Agent

WAYNE HORWITZ CPA

800 CORPCORAGE DRIVE
SUITE 310

FORT LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statemani for the purpose of changing its registered office or registered agent, or both, in the State ot Floriga. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, Iyped oc pintea nama of registered agent anda btls il applicable.

(NQTE: Asgisterad Agent signatura required when ieinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME CHERTKOV, EUGENE
STREET ADDRESS | 12 HORSESHOE DRIVE
CITY-ST-21p PERRINEVILLE, NJ) 08535

TITLE

NAME

STREET ADDRESS
CITY-SY-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CivY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
- IN THIS SPACE

12. | hereby centify that the infarmation supplied with this ﬁ!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report.is trud an

changed, or an an attachmgnt with an address, with all other like empowered.

SIGNATURE: Pt S M%«»—

snwuns./dﬁ TYPED oynmran NAME OF 8iciNING OFFICER GR DIRECTOR

\/D e \é’zw’?z/j’

Dayvrme Prone 8




