FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 305008 = 01-22-2008 90064 037 ***150.00

1. Entity Name

INRES CORPORATION
Principal Place of Business Mailing Address &“““ v
235 LINCOLN ROAD /0 DARPEL INVESTMENTS, INC.
3510 CORAL WAY, SUITE 200 3510 CORAL WAY STE. 200 :
MIAMI BEACH, FL 33139  US MIAMI, FL 33145-3013 US :
A D UATEER SN MR AR
ZVvo- i kesi
Suile. ApL. #. ete. ,S:.“”e‘ Aé‘i”‘ ere 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
YWAANL, Hpaew O 59-1142514 Mot Applicable
Zip Country é;)._.:b S Coumroy SA 5. Certificate of Status Desired d Eiﬁ;af:&mna'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
RESTREPO, DARIO i AdSDd (Ghl.-P o f“ﬂﬂi‘mm ) 4 B3]
treet ress (P.0. Box Number is Not Acceptable
3510 CORAL WAY, SUITE 200 P e T S S}‘éﬁ:@"

MIAMI, FL 33145

a Z AU BB ACKY FL | 8554,

8. The above name i i A statemdy for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations i /

|- /6-0F

SIGNATY, ;{ I
ighature. fype: Tal far 4 itk icabl (HOTE: Registe s © sigratere required when rein: hal GATE
S} ature. fyped or p/vy{'ne ot registered agest and tite il applicable (NOTE: Registe-ad Agent sigrature requirgd when reinsiaungl
(ﬂé NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD E.De\cte TITLE D i [BR.crange [ Addition
NAME RESTREPQ, DARIO NAME R A, W T\ .
STREET ADCRESS | 6902 SUNRISE DRIVE SIEETADDAESS | 2 Ve — —TV STeg ey | o e oV
orv-sT-7P | CORAL GABLES, FL A o S T =T S e S AL
TITLE ST mumgm e D &L Change ] Addition
NAME RESTREPC, PEDRO LUIS NAME " S\Jn DI .
STREET ADURESS | 17 BAY HEIGHTS DR. STREETADDRESS | 23~ "~V ST RLEEX o Te. 25
CIry-ST-7I MIAMI, FL CITY-§T-2P YUATU  Beac Qxk | T 295040
TITLE 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T velete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Iy -§1-219
TTLE [ Delee THLE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE_ | o O petee TILE O change [ Addition
NAME HAME ) - T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$7-21P

12, | hergby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurage and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corparation or the receiver or frustee empowered ciffe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with, ikg empowered.
SIGNATURE: H’ AAAAN <A l‘ slo® ( aeslupf\»%
Dae ayume Phore #

SIGNATURE ANG TYPED OR PRINT@ Nh"* OF SIGNING OFFICER OR DIRECTOR




