2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000036202

1. Entity Name |

INTEX SYSTEMS ENGINEERING & MANUFACTURING,

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90232 020 ***150.00

INC.

11812 RACE TRACK ROAD
TAMPA, FL 33626

Mailing Address

11812 RACE TRACK ROAD
TAMPA, FL 33626

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

LT

Principal Place of Business ‘

04242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3208732 Not Applicable
Zip Country e Country 5. Certificats of Status Desied ~ [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Nama

FLORES, GERRY |
11720 BRANCH MOORING DR.
TAMPA, FL 33635

|

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registored agent and

litle if applicabla.

(NOTE: Registared Agant signature required when reinstating)

DATE

- FILE'NOWI!!! FEE 18 $150.00 |
After May 1, 2008 Fee will be 555‘0.00

—-1—9—-Election Campaign Financing

Trust Fund Contribution.

“$5.00 May Be—
Added to Fees

10, GFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ‘ O Delete TIHCE [ change [ Addition
NAME FLORES, GERRY | NAME

STREET ADDRESS | 11720 BRANCH MOORING DR, STREET ADDRESS

CITY-ST-2P TAMPA, FL 33635 \ CITY-ST-2IP

TITLE ‘ 3 Detere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P | CITY-S1-2P

TITLE : O Delete TITE [ change {7 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i CITY-ST1-2IP

TME | {1 Detete TITLE [0 Change [ Addition
NAME X NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 7P | CITY-ST-2P

12. thereby cerify that the information supplied \:vith this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
| to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if

of the corporation or the recet riustée eivpowerad t
changed, or on an attacl : with all ofer like empowered.
! -
I
— 3 EREY

-

SIGNATURE:

FloRES 4/2!/::8

£ 3-855-7979
Dayuma Phona #

SIGHNATURE AND TYPED lDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




