' FILED
May 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-11-2007 90034 024 ***150.00
DOCUMENT # P05000077193 e '
1. Enlity Nama
INTEKTON CORPORATION
Principal Place of Business Mailing Addrass ) QQ 1 1 12’
520 BRICKELL DRIVE STE 0-305 520 BRICKELL DRIVE STE 0-305 e T
MIAMI, FL MIAMI, FL ’
SR R 0 A AT
Suite, Apl. #, stc. Suite, Apt. #, stc. 04042007 Chg-P CR2EN34 (12/06)
City & State ’ City & State 4, FEI Number Applied For
20-2908563 Not Applicable
Ze Country Zp Country 5. Cerificate of Status Desiced [ gg:i Addional
6. Name and Address of Current Reglstorod Agant . 7. Name and Acdress of Now Registered Ageni
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL DRIVE STE 0-305 Street Address (P.O. Box Mumber is Not Acceptabls)
MLAMI, FL
City FL , Zip Code

8. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
" the obligations of ragistered agent.

SIGNATURE

Signature, lyped of srintad name of registered agert &4 560 if Appican. NOTE: Regiatered Agen! $iOnBLre naguinsd whan reinezating) DATE
FILE NOWI!! FEE IS $150.00 8. Elecbon Campaign Financing $5.00 may 8e
Aftaer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .,
Tme D 2 Deete me 1 []Chane ¥ Addition
HAME DE SOUZA, DAYES P NAME N C}\D\QS Sraniaen 5308
STREET ADDAESS | 520 BRICKELL DRIVE STE 0-305 ST A0S ey 1y Gy | LR AL ey OV et &
CITY-ST-ZP MIAMI, FL CIrY-s1-2P . O 33 {5 |
L (7 Delete e . ’ [JCrenge  [J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIFY-ST-1F CITY-§T-2P
TME O oelete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREST ADDRESS
CITY-SI-2P CITY-5T1-2P
e O pakets ME [ crange [ Adoition
MAME NAME
STREET ADORESS STREET ADGRESS
CITy-5T-2P Crry-31-2°
Tme O Detete TILE [ cChange {1 Agdifion
RAME MALIE
STREET ADDRESS STREET ADDRESS
cITY-§1-2p CITy-$T-2P
e O pelete TME ] Change [ Additior
WAME NAME
STREET ADDRESS STREET ADORESS
CITY- §7- 7P CIy-ST-2P

12. | hereby certity that tha informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true end accurale and that my signature shall have the same legal effact as if made under caih; that | am an officer or diractos
of Ihe corporation or the recerver gr tnustee ampowered Lo execute this report as requirad by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all alhar like empowered.

SIGNATURE: smmmh::Mw SIGNING OFFICER OR DIRECTOR L& lz‘ﬂ qu‘ah sor émﬂTS?w
U 4




