2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 268980 - Feb 28, 2007 08:00 AM
1. Eniity Namo | Secretary of State
INTER-AMERICAN ENGINEERING CORPORATICN.
Principal Place ol Busincss Mailing Addross
5288 ALTON ROAD 5288 ALTON ROAD
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl #. olc. Suite. Apt. #, ole 15t MOORE CR2E034 (10!’06)
City & Stale Cily & Stale 4. FE! Numbor Applicd For
59-1052275 Not Applicable
Zip Counlry Zip Country . Cerlificate of Stalus Desired  _ [ Ee;aa.g?quﬁrdad;i’@al -
6. Namae and Address ot Cusrent Registered Agent 7. Name and Address of New Registerad Agent

Name

LAMADRID, LORENZO
5288 ALTON RD Street Address {P.O. Box Number 1s Not Acceplabie)

MIAMI BEACH FL 33140

City FL Zip Codo

8. The abovo named antity submits this statoment for the purpose of changing ils registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signatura, Iyped or prnigd neme of ragisierea agent and tille u applicable (NOTE: Registareq AQRRI Sgnalura requiad when rensiaung) DATE
Aft FI;iE NO:\I!!!I II:EE‘.‘:I?IISSSO-Og ’ 9. Eloction Campaign Financing $5.00 May Be
or May 1, 2007 Fee e $550.00 Trust Fund Contribuion. [J  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
10 PD [J Delete THLE O change [ Addition
NAME LAMADRID, LORENZO NAME N0000RE R
l "«,:- Ialw

sIR LT ApDREss | 5288 ALTON ROAD SIREET ADDRESS 3 ,.'}j a 3:—-,59*.?&;:54
cnv-si.zp | MIAMI BEACH FL 33140 eny-S1-7 r-ollZ2-010 150, 00
e sD 7 petele e [Jchange [ Addition
NAME LAMADRID, CARMEN NAME
SIRLCI ADDRLSS | 5288 ALTON ROAD SIREET ADDRESS
CITY-ST-Z1P MIAMI BEACH FL 33140 LITY-S1-2IP
TILL {1 Daiale ne O change  J Addition
NAME NAME
SIREET ADDRESS ) SIREFT ADDRESS
CITY-81-210 CivY-3i-ar
Tne [J Delete T O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-7IP
NLE [ Deiete TnLE [J change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-SI-21P
TILE [ Delete ML [ change [ Addition
NAME NAME
SIREET ADDRS S5 _ STRFET ADDRESS
CIry-s1-2p CITY-81-2IP

12. | heroby cerlify that the informalion supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Siatutes. | furthar centify that tho infermation
indicaled on this report or supplome gport is tfrue and accurate and th y signatura shall havo the samo legal effoct as it made under oath: that | am an officer or diactor
ol lha corporation or the recaver or frus emgowared 1o exocuto this refgort as raquired by Chapler 607. Flonda Statutes; and that my name appears in Biock 10 or Block 11

g0
il changed. or on an atlachment witly an e , with all other like empowpred ?JD-( 9(,:4.—)_[) ¢4
|}

SIGNATURE: AN LALF\HR\)Q\“J K@WE‘J) =631 o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0'1 DIRECTOR Cate Daylimls Phota 4

A}




