.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V70375

1. Entity Name _ _
INTERCOMP PROFESSIONAL SEBVICES, INC.

Secretary of State

Ma;ﬂing Acidréss
G/0 SUELI CORREA

Principal Placa of Business

C/0 SUELI CORREA
290 174TH STREET SUITE 2404
SUNNY ISLES BEACH, FL 33160 US

290 174TH STREET SUITE 2404
SUNNY ISLES BEACH, FL 33160 US

DO NOT WRITE IN THIS SPACE

LT

Mar 23, 2005 08:00 AM

02132005 No Chg-P CR2E034 {10/03)
4. FE| Number Applied For
65-0359308 Not Applicable
. . $8.75 Additional
5. Certificata of Status Dasired iE/ Fes Requlred

8. Nam:!nﬂ Address of Ql;ri'gr!lj héiistered Agent

CORREA, SUELI

290-174TH 8T. -

APT. 2404

SUNNY ISLES BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemsnt for the purpose of changing its }Egistered office or registered agent, or beth, In the'S{ate of Florida. | am familiar with, ang accept

tha chligations of registered agent.

SIGNATURE

Signratume, typed or prnted nams af registerad agent end Tis if applicabls

(NOTE Registered Agent signature raquiced when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l

TITLE PVP

NAME CORREA, SUELI

STREET ADDAESS | 280-174TH ST., STE. 2404
CITY-ST-ZP SUNNY ISLES BEACH, FL 33160

TME

NAME

STREET ADDRESS:
CITY-ST-2IP

(13¢5

T .Uﬂgmfjﬂf?ﬂ‘n* -
HEIHE 015 1o

TINLE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE

TIRLE

HAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY- §T-21P

TME

NAME

STREET ADDRESS
CITy-sT-2IP

indicated on this repent or supplamental report istrus and accurate and that my signature shall have the same legal e

does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information

fect as if made under cath; that | am an officar or director

of the corparation or the receiver or trustes ampoyerad 1o exacuts thls report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hergby certify that the information supplied witHthis filin
changed, or on an attachment with an address, wikh all other like empowerad.

SIGNATURE: Ny log=h

SIGNATURE AND TYPED Olﬁl NTED NAME OF SIGNING OFFICER OR DIRECTOR

>-49-0§ @Df) 527702y

Caytime Phona




