oo FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_WCNLaJm':A ENT # P05000049925 05-01-2006 90420 046 ***150.00

. l

INTRICATE CONCEPTS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address q U Yyiviwv

10783 SW 188 ST 70783 SW188 ST

MIAMI, FL 33157  US MIAM], FL 33157 US

T S OGN UK G
Suite, Apl. #, elc. Suite, Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

io - Q—Q D—-‘SE 7 9— Not Applicable
Zap Country Zip Country 5. Certilicate of Status Desired O Eeae';gﬁdﬂma'
6. Name and Address of Current Registered Agent 7. Nameo and Addross of Now Registored Agent

- Name

HIXSON, DONALD
10783 SW 188 ST Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33157 .

City FL 1 Zip Code

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

SIGNATURE
Signature. typec or printed name of registered agant and (6 if applicabla, (NOTE Rogrstered Agent signature raquired whan reinstaiing) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P A [ Delete TITLE {7 Change [ Addition
NAME HIXSON, DONALD NAME
STREET ADDRESS | 10783 SW 188 ST STREET ADDAESS
CIvY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TMeE vP O Detere T O cChange (3] Addition
NAME HIXSCN, PATRICK NAME
STREET ADDAESS | 10783 SW 188 ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33157 CIry-s1-21p
TITLE TRE L] Delete e O Change [ Addltion
NAME HIXSON, WALSTON NAME
STREET ADDRESS | 10783 SW 188 5T STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 Ciy-ST-21IP
e O petete TIME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . 1 Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-2IP
T O pelere e [QdChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-81.2P CITY-ST-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

3sg~ go[- s250 ¢

SIGNATURE:  Drwall B 12 H- g~ 06 305 -235-204S O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




