2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000077564

1. Entity Name
INTELLECTUAL CAPITAL PARTNER INC.

FILED

06 A4PR -5 g f: 20

Principal Place of Business

9200 5 DADELAND BLVD SUITE 508
MIAML FL 33156

9200 5

Maiting Address

DADELAND BLVD SUITE 508

MIAMI, FL 33156
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1 v - V1o
DA e e AT
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2. Principal Place of Business

3. Mailing Address

R EBTREACRAO)

Suite, Api. %, eic.

Suite, Apt. #, etc.

03292006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbej ~ Applied For
A0~ Il?—\ o5 ?—( Not Applicable
Zip Country 2 Counlry 5. Certilicate ol Status Desired | $8.75 Additional
Fea Required
-6. Name and Address of Current Registerzd Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES INC
9200 S DADELAND BLVD SUITE 508
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named enlity submils this statement for he purpase of changing its registered ollice or registered agent, ar both, in \he Stata of Florida. | am familiar with, and accapl

tha obligations of registered agent

SIGNATURE

Signature. typed or printed name of reqistarerd ager! and ntle if applicable.

(HOTE. Regsterad Agent sigrature required whnen reinstating]

DATE

FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [J Delete TMLE [ change (7] Addition
NAME FISCHETTI, MARIA R NAME
SIREETADDRESS | 10 BANK STREET STREET ADDRESS
CiTY-s1-2IP WHITE PLAINS, NY 10606 CITY-S1-2IP
TITLE D O Dekete TME [ Change [T Addilion
NAME GILHCOLEY, ROBERT F NAME i iy o ey
SAD0O7V0O21 2974
STREETADDRESS | 10 BANK STREET STREET ADDRESS Iy N Ty IS TE
CIlY-51- 2P WHITE PLAINS, NY 10606 CIFy-§T-21p 4187 Ub""Uqu-.}"Ul 3 **lgﬂ . DU
TITLE O bekete TILE [T Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Crange  [] Addilion
NAME HAME
STREET ADDRESS V\‘ \D STREET ADDRESS
Ciy-§1-2Ip CIrY-S1-2P
e ™ [T oelete TILE T Change  CJ Adoilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P City-S1-2P
TILE [ oelete TIILE [T change [ Addilion
NAME ' HNAME
STREET ADDRESS SIREET ADDRESS
CilY-SI-2P CIiY-S1-2IP

12, 1 haraby ceruly that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this reporl or supplemental report is irus and accurate and that my signature shall have the same legal elffect as il mada under cath; that | am an officer or director

of the corporation or the receiva

changed. ¢r on an altachment n address, with all other

SIGNATURE;

like empowered,

trustee empowered to execute this report as required by Chapter 607, Fiorida Stattes; and that my name appears in Block 10 or Block 11 if

Zech;

SIGNATURI ARO-TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daylime Prone »

aZ awv?
i




