2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT . May 19,2008 8:00 am

DOCUMENT # P07000002044 Secretary of State
1. Entity N
INTECSTAFE. INC. 05-19-2008 90035 047 ***550.00
Principal Place of Business Mailing Address
18605 AVENUE CAPRI 18605 AVENLE CAPRI
LUTZ, FL 33558 LUTZ, FL 33558
T S " I WARIGRAMAERR M
Suite. Apt. #, atc. Suite. Apl. #, etc. 05152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
9/%\0 7‘{;\ Not Appiicable
Zip Country Zip Country 5. Cediticate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
BUSH ROSS REGISTERED AGENT SERVICES, LLC
1801 NORTH HIGHLAND AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City F L 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, and accept
the obligations of registerad agent.

SIGNATURE
Signaiwte, fypad of printec nama of rogjistered agent and tito it applicablo. {NOTE. Rogistercd Agent &ignatura roGuiraa wnon roinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cP ' 3 veete e O chenge [ Addition
NAME 0 NAME
4
STAEET ADDRESS 1/4 nges Sas 70245] e sovress
oTY-S1-2P G012 iuter f—ﬂf(s'?[ A “,} ldlo('fw(/ﬂks CITY-S1-2P
TILE Hs [ O Deke ~ TImE CIcheange [ Addition
NAME Va n rela HAME
STREET ADDRESS | ¢ 1 9 Lak ¢ fa re S'f’ p k‘}\? STREET ADDRESS
oIy ST- 2P Louwtsujle ke Yoays CITY-ST-2P
Tine 4 01 Deleze Tme [ Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
HILE 3 oelete TITLE [ Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- P CITy-ST- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADGRESS STRCET ADDRESS
CITY-ST- 2P CY-ST-2P

iad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | fusther cedify that the information
on is true and accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execu this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if

, with all ather lik powered.
QS/O T Spa 552 -6/

ICER OR DIRECTOR Dato Dayter Phong i

12. ! hereby certify that the information su
indicated on this report or supplen
of the corparation or the receive
changad, or on an attachment

SIGNATURE:

“"SIGHATURE AND TYPED OR PRI




