2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #.Pa5000050959

1. Entity Name

INTERGRADED TECHNOLOGIES CORP

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90216 021 ***150.00

Principal Place of Business
905 BRICKELL BAY DRIVE

Maifing Address
905 BRI

DRIVE
ADORS TOWER || MEZZANINE

FOUR AMBASSADORS TOWER Il MEZZANINE S FOUR Al S I i
MIAMI FL 33131 MIAMI| 33A |mﬂa!%mmmmuﬂmmﬂl
| af
{ 1
2. Principal Place of Business 3. Mailing Address
1D MW A Tewace
Suite, Apt. #, sic. Suite, Apt. #, etc. 1st MOGRE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
m \CAM\ F L . <0 ‘2623 '73 7 Not Applicable
Zip Country Zip ' Country I . $8.75 Additional
32 \ % S pr 5.  Centificate of Status Desired 0 Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POZO, KELLY E o

905 BRICKELL. BAY DRIVE
FOUR AMBASSADORS TOWER il MEZZANINE S-228
MIAMI FL 33131

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this stal
the obligations of meiz j 5
SIGNATURE K

purpose of changing its registered office of registered agent, or both, in the State of Rorida. 1am famili

with, gnd accept

T,

(NOTE: Ay Agert when o}
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete Lyt JCrange (] Addition
NAME POZO, KELLY £ NAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE S-228 STREET ADDRESS
or-sT-2P IMIAMI FL 33131 Giv-si-ap
™iE {J petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CY-ST-2P CITY-ST- 7P
ME o | - - — 3 petese me - o R . [ cmange [ Addaion
NAME- NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2IP ciry-S1-2
ult: ] petete me [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CATY- ST- 2P
TME {1 Detete TMLE O Cange O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P cIvY-ST-7P
HRE O petete TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{y-S1-7P CIy-§1-71P

12. | hereby certity thal the irformation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information

indicated on this report of supplermnental reporl is true and accurate and thal my signature shall have the same |
d 10 execute this repor as required by Chapter 607, Flori

or trustee em)
n addpfss, wpall other like empowered.

of the corporation or the
if changed, or on an altac)

SIGNATURE:

al eftect as if made under oath; that | am an officer or director
2 Statutes; and that my name appears in Block 10 or Block 11

Q0
i




