2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # M85194

1. Entity Name

INTERAMERICAN SERVICE UNLIMITED CORP.

Secretary of State

Mailing Address

7205 CORP CENTER DR
504
MIAMI, FL. 33126

Principal Place of Business

7205 CORP CENTER DR
504
MiaMI, FL 33126

DO NOT WRITE IN THIS SPACE

JUHRHRTR AN

AN

04052007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0055297 Not Applicable

0O $8.75 Additional
Fea Requlred

8. Certificate of Status Desired

8. Name and Address of Current Registersd Agant

ATRIUM REGISTERED AGENTS INC
1500 SAN REMO AVE

125

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

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

1he abligations of registered agent,

SIGNATURE
Sqgnalure, Typad of pnntad name of regaieded agent and Ulle i applicable

(NOTE: Rsgisterad Agant signatus reguired when rainglaling)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Cempaign Financing $5.00 May e
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPS
NAME MOLINA, JUANR
STREETADDRESS | 7205 CORP CENTER DR
CITY-5T-2P MIAMI, FL 33126
TLE VPT
NAME MONCADA, ARACELY
STREET ADDRESS | 7205 CORP CENTER DR
CITY-ST-21P MIAMI, FL 33126
TITLE GM
NAME VERA, ELVIRA
STREET ADDRESS | 7205 CORPORATE CENTER DR. #504
amsrze | MIAML FL 33125 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRAESS
CiTY-ST-21P
TITE
NAME
;r::r; TA[;IIJ:ESS UO00a0714 365
Q4727 /07-30020-017 150,00
THLE -
HAME . 3 . R
STREET ADDRESS
CITY-ST-7P

12. 1 hereby certily that the information supplied with this filing doas not qualify for the sxemptions contained in Chapler 118, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an allachment with ap addrass. with, er lik

SIGNATURE:

powered.

N~

V// ¢ / 07 3855734097

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phana #




