A

. "2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000109038
INTEL OGIK CORPORATION

Principai Place of Business -

“Mailing Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

2121 PONCE DE LEQG BLVD 2121 PONCE DE LED BLVD
STE 240 STE 240
CORAL GABLES, FL 33134 US ~ CORAL GABLES, FL 33134  US
B N s AR ARG AR
Suite, Aot #, ete. - Sufie, At #. et 01102005  Chg-P CR2E034 {10/03)
City & State o City & State 4. FEI Number Applied For
. _ i 55-0306952 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired ! ?eae:!{?q 3?;‘;“““31
&. Nams and Address of Current Registerad Agent - 7. Name and Address of New Registersd Agent
o T = ’ . Name : j

PRATS, GABRIEL .

2120 PONCE DE LEON BLVD
STE 240 )

CORAL GABLES, FL 33134

Strest Address (P.0. Box Number i Not Acceptable)

City

FL I Zip Code

8. The above named entfly submits this statement for The purpose of changihyg its registered office or registered agent, or both, In the State of Fiorida. | am famifiar with, and accept

the obligations of ragistered agen.

SIGNATURE

Signature. lyped o printed narria of ragfsizred agant and e If applicakie.

-7 [NOTE Rogistorac Agent siqnatuny mquired when nainstating)

P O S

FILE NOWY! FEE 15 $150.00 9. Election Campaign Financirg $5.00 may Be

After May 1, 2005 Feo will be $550.00 Trust Fund Corntribution. Added tp Fees
10, T 7 DFFICERS AND DIRECTORS ) 9. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THE PSO B o 3 Gefele. THE ' ) . [change [T Addition
NAME RAMIREZ, JESUS KANE HNCONDE39601
STREET AD0RESS | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS 0428/ 05-R0034-105 158,75
CTY-STIP | CORAL GABLES, FL 33134 orry-57-2P
TImLE viD ] " T Dejese TITLE Clchange [ Addition
HAME KRIEB, ENRIQUE NAME
STREEY ADORESS | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS
crv-szP | GORAL GABLES, EL 33134 GITY-57-2IP
ME T 7 Delite me - [ichange 1 Addition
NAME MAME
STREET ADDAESS SIREEY ADDRESS
CITY-$T-71P CITY-8T-2IP
e - ) 7 Delete TIE [JChange [ Adeifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
T o 1 Delete Tine [T cnange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZiP
TITLE - S i 7 Defete e N O Change ) Adeition
NAME MAME
STREET ADDRESS STREET AODRESS
GITY-§T-21P CITY-87-2P

12, {haraeby certidy that the information E&Epﬁed with this ﬁﬁng does not aléjify for lhe__exemption stated in Section 119.07(3)}, Florlda Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplermenta! repol
of the corporation or the reseiver or trusjed
changed, ar on an attachment with an

SIGNATURE:

2

frue an

growered,

pred to execute this veport as required by Chapter §37, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
Address, wl other like e
i

Date Dayima Fhone #




