2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000054885

1. Entity Name
INTERSALES SQUTH, INC.

Principal Place of Business Mailing Address
9300 NW 58 ST 8375 NW 68TH STREET
208 MIAMI, FL 33166  US

MIAMI, FL 33178 US

Apr 12,2007 08:00 AM
Secretary of State

Suite, Apt, #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0605693 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Reglstered Agent
Name

RODRIGUEZ, MIGUEL A
8375 NW 68 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City Fu Zip Code

B. The above named entity submits this staterment for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature, typed of prnted name of iegistercsd agent and ttie if applicable. (NOTE: R Agent ) requeed when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. OO0  AddedtoFees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Detete TME [JChange  [] Addition

HAME RODRIGUEZ, MIGUEL HAME

STREET ADDRESS | 8375 NW 68 STREET STREET ADDRESS

CFFY-ST-2P MIAMI, FL 33166 CITY-ST. 2P

TE vP me | e - Addit
C1 Deie nnonoTo e O A

HAME UBIEDA, UBIEDA L HAME P O L (A 1

STReEY ADORESS | 3399 PONCE DE LEON STREET ADDRGSS , D420, 07-20040-013 150,

CTY-81-20 CORAL GABLES, FL 33134 CHIY-ST-21P

TILE [ Detate irts [Ichange  [J Additlan

e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY- ST-21P

TITLE 3 Delete TILE [ change ] Addition

NAME NAME

STREEY ADORESS STREET ADDAESS

CITY-ST-2P CITy-ST-2P

Tme O delete TIME [ cChange [T Addition

NAME HAME

STREET ADDRESS | STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TRLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P 1 CITY-ST-2P

12. | hareby certify thal the information supplied with this filing 8083 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd acpdrgle and that my signature shall have the same legal effect as if made under oath; that t am an offtcer or director
of tha corporation or the receiver or trustee empg v i 1o exepdle this report as required by Chapler 807, Elorida Statutes; and that my name gfpears in Block 10 ot Block 11 if

changed, or on an attachment with an addresp aAike empowerad, ; E /7) .(- / 0 , 7
, Date rd

SIGNATURE:

Daytene Phone ¢




