2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # J58373

1. Enlity Name
INVERTEC CORP.

Principal Place of Business Mailing Address

777 BRICKELL AVE 777 BRICKELL AVE

SUITE 630 SUITE 630

MIAMI, FL 33131-7114 MIAMI, FL 33131-7114 US

IR

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

58-2797394 Not Applicahle

. 5. Certificats of Status Desired E\ Eg'ggmﬁf:‘;“mal

6. Naine and Address of Current Registarad Agent

2 SOUTH: BISCAYNE BLVD DO NOT WRITE
MIAML FL 33131 IN THIS SPACE

8. The above namad entity submits this statement for 1he purpose of changing its regisiered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ine obligations of registerad agent.

SIGNATURE
Signature. typed or prntec nama of ragisterad agent and tutls f apphazble INQTE Registered Agent mgnatura reguired whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_mancing $5,00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE D
NAME URRUELA, JUANF.

SIREET ADDAESS | 777 BRICKELL AVE #1390
CilY-S1-2IF MIAMI, FL

T Ry

Honaons11ves
- | 02/12¢/08-80018-009 158. 75
STREET ADDRESS
CITY-S1-21P
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cily-ST-2IP

TILE .
NAME . ’ !

STREET ADDRESS
CITY-ST-2IP

12. | hereby certiy that the information supplhed with this filin g doas nat gualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repecrt or supplemantal report is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that t am an cificer or director
of the corporalion o the recever or Irustes empowered {0 axecute this raport as required by Chapter 607. Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: %’Z ‘ié? 6//Uy

1GWATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




