2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K87988 Mar 13, 2008 08:00 AM

1, Entty Name Secretary of State
INTER-FINANCIAL INVESTMENT CORPORATION

Principal Place of Business Mailing Address
/0 G. FRANK QUESADA C/Q G, FRANK QUESADA
1313 PONCE DE LEON BLVD S200 1313 PONCE DE LEON BLVD 5200
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T : P HII!I\HIIHINHIIII RN RTR AN
! ’hi O I et T Tl f A i o "] 03062008 NoChgP  GR2E034 (11/05)
. . \ f
L 4, FEI Number Applied For
65-0120443 Not Applicable
il s My : - , $8.75 additional
' i u;!;;‘“f,'m:!h ;ug',n il st 5. Certificate of Status I?eswed | Foo Requ:rac;tlnna

6. Nama and Addrou of Current Rnglutered Agun: o :.f #JELT?.'

QUESADA, G F ‘..f{ gl T'WR
1313 PONCE DE LEON BLVD., STE. 200 Lok i G el g KT
CORAL GABLES, FL 33134 el vk R e b

K ';I;.

8. The abova namad entity submits this statement for the purpose of changing its raglstered omce or regnstered agent, or both in the Stata of Florida. I am famlhar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agant and tlle If epplicable. (NOTE. Regisiarad Agent signaiure requited whan reinstating) DATE
Tam T FT T 1 30T -.l -?.
FILE NOW!!l FEE IS $150.00 9. Elaction Campa‘wgn Einancing $5.00 May Be RS-0 anE-011 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees

10, OFFICERS AND DIRECTORS | ,?f.-‘f{;,;‘;'!‘* B ‘i’ﬂ}a
TITLE PD “%H:‘é i“
NAME JUELLE, TERESA ?‘*;%aé?"s”
STREET ADDRESS | 1313 PONCE DELEON BLVD.,.STE 200 R
CITY-ST-2P CORAL GABLES, FLL 33134
TITLE SD
NAME JUELLE, SUSAN
STREET ADDRESS | 1313 PONCE DE LEON BLVD.,STE 200
CITY-$1-21F COTAL GABLES, FL 33134
TNLE vTD
NAME JUELLE, JOSE A h e
STREET ADDRESS | 1313 PONCE DE LEON BLVD.,STE 200 " ;’5{ {5 é‘ P ) R
crv-s1-zZP | CORAL GABLES, FL 33134 g.," it el S LA A AR A AR LT E —L e
TME B el T : '
NAME
STREET ADDRESS
CITY-S1-2P ) »4;} sl
TITLE L ‘Mti
NAME
STREET ADDRESS
CITY-SF-2IP

Rk n ot s L r i s Eor
TITLE YA 4 S b L I! : "‘r ‘Itfl iy ,j e e
NAME ‘;i"";' b oy 5%
STREET ADDRESS §;;_.:' T ] :
CiTY-51-2P ‘ "j;‘ i'{r‘ .:?‘ 'nf“}" ff? i .F ¥ ﬁg?:‘!* e
12.

{ hereby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther certily that the nformation
indicated on this report or supplemental rsport is true and accurate and that my signatura shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with aﬁ/address with all other, IWW
k&2 / 7%

SIGNATURE:
myﬁe AND TYPED OR PRINTED N“7 oli SIGMNG YFACER OA DIRECTOR 7 Date Dayirme Prone #




