04-13-2006 50279 049 ***158.75

2006 FOR PROFIT CORPORATION POS000143018,
ANNUAL REPORT T

DOCUMENT #P05000143018 06 Jit

1. Entity Nama ) . iy L0 r:.‘l 3: 21

ITKNOWLEDGE & CERTIFICATIONS, INC.. b

. - . - AP 4r.. , ) A» ,‘,,:’

Principal Place of Business Malling Address ' S

13481 NW 8TH STREET 13481 NW 8TH STREET

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

L v A AT

Sule. Apt. ¥, sic. Suito, Apt. 8. otc. 01192006  Chg-P CR2E0M (11/05)
City & State City & State 4. FE r Applisd For
J T e
Zip Country Zip Country - ; $8.75 additional
5. Cariificats of Status Desired 0O Foo Roquired
§. Name and Address of Current Registered-§gent (v ~~ - ~ 7. Name and Address of New Rogistared Agent
. o Name

PQUCHET, NATALID

13481 NW 8TH STREET Streat Address (PO, Box Number Is Not Accoptablo}

PEMBROKXE PINES, FL 33028

City FL | Zip Codo
8. The above named entity subpits this glatement lor the purpose of changing its registorad office or ragistered agen, or bolh, in the State of Rorida, 1 am familiar with, and accapt
the obigaﬂot;/q( rog's! 1.
SIGNATURE P2
:smmmw‘l-mhmawmwmlw. INGTE: ReGEIEa AQ SGHILYE Ie0uIB0 When ranKsing) CATE
' FILE NOWNI PEE 15 $180.00 ~ |~ Boction Campoign Francing $5.00 May Be
After Mfy 1, 2008 Fee will be $550.00 Trust Fund Contribion, 0O  AddedtoFees

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1) O et me . X crae [ Aaszcn

N NEGRETTE, NELSON R N Re GS-/JeGRE?T'l, Nelsond

STREET A00RESS | 13481 NW BTH STREET SRETADDRESS | 1B S Al B0h of .

CITY-ST-20 PEMBROKE PINES, FL 33028 cry-§1-29 pm bwike Y)aes F-(_ 33028

e o O Deize L Ocharge [ Addition

NAME POUCHET, NATALI D RAME

STREETADORESS | 13481 NW 8TH STREET STREET ADDFESS

CIvY . ST-20 PEMBROKE PINES, FL 33028 ry-51-2P

TME O Detets TmE O Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry. 5T. 2P CITY-5T- 29

THE O telen e O crange [ Addiion

HAME NAME

STREET ADORESS STREET ADDRESS

CeFy- §T-2¢ CITY-ST-7P

me O Delete TTLE O Crangs {7 Aaditien

RAME NAME

STREET ADDRESS STREEV ADORESS

oTYy-S1-2P CIY-ST- 1P

me 3 Detes T Ocrane O Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

eory-51-a¢ ory-ST- ¢ ‘

12. | hergby cenity that the information supplied with this filing does not qualify for the exemptions containad in Cheptor 119, Plerida Statutas. | further cartily that the information J
Indicated on this rapon or supplemantaf repont is true and accurate and that my signaturs ehall have the sama legal ellect as if made under cath: that | am an officer or diracior
of the corporation of the Jeceiver or istee powerad lo executs this repart 83 required by Chapter 807, Florida Statutes: and that rry name appoars in Block 10 or Block 11if
changaed, or &n an attachment wil '7' . all other like smpowered,

SIGNATURE: Aé—u & g VERET //?/w

ED O PRNTED HAME Of BIGHG DFFCER OR DIRECTOR Dea / / Oaytme Prone ¢
L4




