_ C FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

/ ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000154510 03-05-2007 90062 014 ***150.00

1. Enlity Name

INTELL FINANCIAL SERVICES CORP.

Principal Place of Business Mailing Address

2201 BRICKELL AVE 2201 BRICKELL AVE ) O
# 56 # 56 40029713 N

MIAMI, FL 33129 MIAMI, FL 33129

ite, Apl. # . ite, Apt. #, .
Sulle, Apt. #, ete Suile, Apt. . etc 03012007  Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEi Mumber Applied For
‘_A?,D QVDW\/ \/? Not Appficable
Zi t Zi Count iti
P Country P ouniry 5. Certibcate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLIVAR, WILLY B
2201 BRICKELL AVE Street Address (P.O Box Number s Nol Acceptable)
#56
MIAMI, FL 33125
City F L Zip Code
8. The above named entity submits this stat 1 for the purpose of changing its registered office or registered ageni. or bolh, in lhe State of Fionda | am lamiliar wilh, and accept
the obligations of regiftered bl
SIGNATURE V"’ / L
Signature. lypea or printed name ol !?BIQD agenl and ttle i applicabla (NGTE' Registered Agent signature required wix: - ran slating} 8734 4
-
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn E;nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 15 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 171
TITLE PRES O delete TITLE [T Change [ Addition
NAME BOLIVAR, WILLY B NAME
STREET ADDRESS } 2201 BRICKELL AVE # 56 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33129 CITY-Si-2IP
TITLE VP [ Delete TLE [0 Change (] Addition
NAME ISABEL, CASTELLANG C NAME
STREET ADDRESS | 2201 BRICKELL AVE # 56 STREET ADDRESS
CITY-S1-2IP MIAMI,, FL 33129 CITY-ST-7iP
TILE O Gelete TITLE [J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ celete TITLE [J Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-2IP
TILE (71 petete TITLE [ ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TILE T pelete TITLE [ Crange [ Aodiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7Ip CiTY-87-21P
12. | hereby cerlity tha! the information supplied with this fling does not gquality for the exemptions contained in Chapter 119, Fionda Statutes | lurther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as it made under outn, thal | am an officer or director
of the corporation or the receiver or trustge empowered xeculesthis report as required by Chapter 607, Flonde Statutes, and that my name appesss in Block 10 or Block 11 if
changed, or on an altachmenifwi s, wit crfike empowerad.
SIGNATURE: AN 3-r- 07
SIGNATURE AND TYPED OR PVD NAME OF SIGNING OFFICER OR DIRECTOR Doe Duylrre Phoneg #

I



