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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000103371 05-01-2006 90393 008 ***150.00

1. Entity Name

INTEGRAL TEAM, INC

Principal Place of Business Mailing Address

8965 OKEECHOBEE BLVD. 8965 OKEECHOBEE BLVD.

# 301 #301 40075369

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

e v U OO A

Suite, Apt, #, etc. Sulte, Apt, #, etc.
04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - O - -5-+‘ 66 Applied For
= = T =T e R T M Z > t" Not Applicable
| coummy P Y 5. Certificale of Status Desired L) I?;';-R;u‘;feadm’“""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VELASCO, HUGO A

8965 OKEECHOBEE BLVD. Street Address (.. Box Number is Nol Acceptable)

#301

WEST PALM BEACH, FL 33411

City FL I Zip Code

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

SIGNATURE
Signatura, lyped or printed name of Tegistered agent and title if apphicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE * HLeo A PlChange ] Addtion
= s '
NAME VELASCO, HUGO A NAME velh ée_éeL&DBeé‘ ve H2oy
STREET ADDRESS | 8965 OKEECHOBEE BLVD. # 301 STREET ADDRESS | @@ |
OTY-ST-ZP | WEST PALM BEAGH, FL 33411 eTY-sT-2P QwesT PALM Bencd B L 34l
TITLE T Delete THLE TJChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delete TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE 1 Delets TITLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TMLE 1 Detete TILE change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIp CITY-S1-2IP
e "1 Delete TTLE “Ichange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 o the receiver or trustee empowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with a ke empcyered.
SIGNATURE: L@t&ﬁﬁ&g\éﬁw ? OY-21-~0& S6I360wL0

SIGNATURE AND 'QP\ETR PRINTED E-€P NG DFFiCER.DB_D,L&EEIlR___ Date Davume Phane
\ =




