Lad “ -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V70375

1. Entity Name

INTERCOMP PROFESSIONAL SERVICES, INC.

Mailing Address
(/0 SUELI CORREA

Principal Place of Business

/0 SUELH CORREA
17375 COLLINS AVE # 1702
SUNNY ISLES BEACH, FL 33160 LS

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

2, Principal Place of Business - No P C. Box # 3. Mailing Address

LR

Suita, Apl. #. elc. Sutte, Apt. #, e1c.

Feb 11, 2008 08:00 AN
Secretary of State

01202008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
65-0359309 Mot Applicadle
Zi 1 Zi "
b Country P Country 5, Certificae of Staus Deswes (] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
A Nama

CORREA, SUELI

17375 COLLINS AVENUE

STE 1702

SUNNY ISLES BEACH, FL 33160

Straet Address (P.O. Box Numbar is Not Acceplabiie)

City FL ) Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. i am familiar with, and accept

tha obligations of registerect agent.

SIGNATURE

Slgiatw g, tyoed o printad Name of registered agent and Lo F appicalia

{NQTE Roglered Agont dignalure 1equired wimgn rainptabing§ DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eigcton Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fess

10, OFFICERS AND DIRECTORS 11.

TINE PVP 2 Detete TTLE

NAME CORREA, SUELI NAME

STREET ADDAESS | 17375 COLLINS AVE # 1702 STREET ADDRESS

CITY- ST 2P SUNNY ISLES BEACH, FL 33160 CIY-ST- 2P

TITLE O Delete TITLE Dchange [ Addirion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1- 2P CiTY-ST- 2P

TITLE O pelete TIILE 7] Change  [J Aadation
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-§1- 4P CITY-51-21P

TITLE [ pelere TILE [Jchange ] Adgilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- g1- 20 CITY-ST-71P

TILE [ Deiete TILE [ change [ Addmon
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-31- 2P CHY-ST-2P

TMLE [T Deiete TTLE O caange  [7] Additicn
RAME NAME , . .

STREET ADDRESS STREET AUDRESS _ Lo .
CITY-5T- 219 CITY-ST-2P R :

12. | hereby certify that the informatton supplied with Lhis filiné': does not qualdy tor the exemptions contained in Chapter 118, Floria Statuies. | further cartify that the information

ingicaled on this report of supplemental repdit is true an

accurate and that my signature shall have the sama legal effect as if made under calh, that | am an officer or tfirector

of the corporation or the receiver or trustse efypowered 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 of Block 11 1t

changed, or on an altachment with an addrasy, with ail other uke empowered,

SIGNATURE: (/‘Cm:s Preaaosrr 237108 30550702y
SIGNATURE AND TYPERF OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR lats Dayumae Phore
N




