2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2008 08:00 AN

DOCUMENT #V67646 --. _.

1. Entty Name

INTERMED BUSINESS CONSULTANTS INC.

Secretary of State

Principal Place of Buginess Mailling Adcress
95 MERRICK WAY 95 MERRICK WAY
250 250
S e LI
04302008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Appled Fer
65-0405155 Not Applicable

0O $8.75 additionat

5. Cerlificate of Status Desired :
Fae Required

6. Name and Address of Current Registered Agent

RIESCO, JOSE A DO NOT WRITE

95 MERRICK WAY STE 250

MIAML, FL 33134 IN THIS SPACE

8. The above named enlily supmits (s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
he obhgatens of registered agent

SIGNATURE
Signalute, lyped o prnded name of registerad agent and tile || appicabie {NOTE: Regislerad Agen| Signature required whnen ranslaing) DAIE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. ([ Added to Fees
10. OFFICERS ANDY DIRECTORS [
TITLE D
MAME RIESCO, JOSE A

SIREET ADORESS | 95 MERRICK WAY STE 250
CITY-81-21P CORAL GABLES. FL 33134

NILE

NAME

STREET ADDRESS
ClTY-51-2IP

TOLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAML
STREET AGDRESS
CUIY - S1- 2iP

TIILE

NAME

STREET ADDRESS
CHY-51-2IP

TITLE

HAME

STREET ADORESS
CITY - 5T 2P

12. ! hereby certify thart the information supplied with ths filing does not qualily for the exemptions contained in Chapter 118, Florida Stawtes. | further certfy that the information
ingicated on this repart or supplemental report is true and accuralg and that my signature snall have the same legal effect as f made under oath, that | am an officer or director
of the corporanon or tha recg@ver or lrusiee empawered (0 execule this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in Block 10 or Block 11

changed, or on an attachmght with an addre er ike empowered. ]
Yo 25 0f 30y Corr
4 7 / —

Dayhme Phone &
Av4 1

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala




