2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P93000084214

1. Entity Name

INTERAMERICAN MARKETING SOLUTIONS, INC.

Secretary of State

Mailng Address

9350 SOUTH DIXIE HIGHWAY
SUITE 1400
MIAMI, FL 33156 US

Principal Place of Business

9350 SOUTH DIXIE HIGHWAY
SUITE 1400
MIAMI FL 33156 US

DO NOT WRITE IN THIS SPACE

AN AT

04052007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliaa For
65-0453405 Not Applicable

0 $8.75 additional

8. Cartificate of Status Dasited

6. Name and Address of Currant Registered Agsnt

FIGUERAS, SILVIA J
9350 S DIXIE HWY
STE 1400

MIAMI, FL 33158

\
Fea Required \

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of registerad agent

SIGNATURE

SGOAIUNE, lyDed o printed AN of regustered agant and itk  apPhGADIS

(NOTE: Regisiored AQen! HQRalure requared whan ranstating) DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2007 Fee wlill be $550.00

—--55.90 May Be -

Added to Fees

10. OFFICERS AND DIRECYORS ]
TTLE PD
NAME FIGUERAS, MAURICIO

STREET ADORESS | 9350 SOUTH DIXIE HIGHWAY - SUITE 1400

CITY-ST-ZIP MIAMI, FL, 33156
TILE D
NAME FIGUERAS, SYLVIA J

STREETADDRESS | 9350 SQUTH DIXIE HIGHWAY - SUITE 1400

CITY-§T-21P MIAMI, FL 33156
TTLE SD
NAME FIGUERAS, LUIS G

STREET ADDRESS | 9350 SOUTH DIXIE HIGHWAY - SUITE 1400
CITY-5T- 2P MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

Tmne

NAME

STREET ADDRESS
CITY-5T-2IP

LI00000704 190
04/23/07-20001-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing doas nct qualfy for the axemplions contained in Chapter 119, Fiorida Statutes. | further certify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or truslea empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N et

Wy )an 3sS LIS IARY

NATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Date Daytime Prons #

.




