FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

P06000109847
PSUSN?HENT #P06 04-20-2007 90085 009 ***150.00
INT GROUP, INC.
— : - t
Principal Place of Business Mailing Address T
8204 NW 165TH ST 8204 NW 165TH ST
MIAMI, FL 33016 MIAMI, FL 33016 )
L U TSI AT AMInE
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5421707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N} ?i';il’:fgt_'ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORDOVA, ANGEL D
780 NW 42ND AVE:#416 Street Address (P.O. 8ox Number is Not Acceplable)
MIAMI, FL 33126
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped of printed name ol regislered agenk and e if applicable. [MOTE. Registored Agun! signalure reguired whan rginstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May ¥, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVP [ pelete TITLE [ Change [ Addition
NAME BIANCO, REINALDO S NAME
STREET ADDRESS | 8204 NW 165TH ST STREET ADDRESS
CY-57-2IP MIAMI, FL 33016 GITY-5T-2IP
TLE ST I3 Delete TILE [ change [ Addition
NAME BIANCO, REINALDO & NAME
SIREET ADDRESS | 8204 NW 165TH ST STREET ADDRESS
CITY-5T-71P MIAMI, FL 33016 CITY-ST-7IP
TILE [T petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CY-S3-7P
TLE O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
e 0 vekete e O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-7IP CHTY-ST-2P
TN £ Detete TIILE O cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh thig filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal cffect as if made under oath; that | am an officer or direclor
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attach ith an adciess, wi cother fike empowered.

SIGNATURE:

SIGNATURE WND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECT




