FILED

May 01, 2006 8:00 am
2000 PO F T GO ATIoN Secrefary of State

DOCUMENT # P05000102333 05-01-2006 90360 028 ***150.00

1. Entity Name

INTEGRAL GENERATION CORP.

Principal Placa of Business Maiting Address

11763 SW 14 ST 11763 SW 14 5T . OO 7 674 /7
MIAMI, FL 33184 MIAMI, FL 33184 - L

i H, e i ] .
Suita. Apt. ¥, eic Saite. Agt. 4. alc 03142006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applieg For
-37219 11 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANC, ETHEL
11763 SW 14 ST Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL | Zip Coda

8. The above named entity submit

the obligalions of re y

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Lthel Cano #/M/pé

SIGNATURE £
ywlic l‘y‘ﬂ O DNl rame g‘,‘er; med agent and plle | apphcatie (NOTE Regstered Agent signature reguired »hen -erslatng) DA1€
7 ¥
FILE NOW!!! FEE IS $150.00 9, Election Campalgn F_mancmg o $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE PTD 1 Delete TITLE [ Change I Agdition
MAME CANO, ETHEL MAME
STREET ADDAESS | 11763 SW 14 ST STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
1LE SvD O elete TTLE [J Change  [] Addilion
HAME CANO, SOPHYAR NAME
STREET ADDRESS | 11763 SW 14 ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33184 CITY-ST.71P
TITLE O betete TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIFY-ST-2IP CITY-ST- 2P
TMLE [ Delete TITLE {1 Change (] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-51-4p CITY-ST. 21
TITLE [ Delste TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 217 CITY-S1- 2P
TITLE ] petele TI1LE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 219 CITY-SI- 2P

42. | hereby cerlily that the information supplied with this fiing does nat qualify for lhe exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver stee empn) gred o execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment s/l other like empowered.

SIGNATURE: »Z/ C/ Qﬂa A‘//z d’/oé

/ ﬂcmaﬁﬁuwem(n NAME OF SIGNING OFFICER OR DIRECTOR 7 Hate Daytwme Phore #




