2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 388815 ]

1. Entity Name o

INTER AMERICAN GRAPHICS, NC:

" Apr 07, 2005 08:00 AM
Secretary of State

Principal Place of Business - ) ’ Mailing Address

455 PALM AVENUE . 456 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010

Sulte, Apt, #, elc. . = _ Suite, Apt. ¥ etc. 15t MOORE CR2E034 (10/04)

City & State — | ciyssme 4. FE! Number Applied For

S 59-1352560 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, SERGIO
1397 WEST 42 PLACE
HIALEAH FL 33012

Street Address (P.0. Box Number is Not Acceptable)

City F L Zip Code

8. The above namad entity submits this statement foftﬁé purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, lvped or printad nama ol ragislarad agenl and ttle  apphicabis {NOTE Registefed Agent signatura tosuitad whan rensiating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD O elete TITLE [ change [ Addition
NAMEE RODRIGUEZ, SERGIO NAME

SIREET ADDRESS | 1397 WEST 42 PLACE SIREET ADDRFSS quggggggg{%%%‘?ﬂzs 150, 10
Crv-81-2F  |HIALEAH FL 33012 CHY-ST- 0P ) el

une [ pelete it {7 change T Addition
NAME NAME

SIRELT AODRESS SIREET AQDRESS

oY Si-2p QY-S 2P

ITLE [ Delete e O changs ] Addition
NAML HAME

SIRCET ADDRESS STREE? ADDRESS

Clry-sl-2iP CITY-Si- 2IP

TINLE [ Delete” nitf [J change  [] Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CIrY-SI-2ip CITY-§T-2P

TILE [T Delete RILE ) [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIry- $5-2i¢ CITY-ST- 2P

s [ pelete it O change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

ciy-ST-2F CIY-S1-7R

12, | hereby cern{K that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3Xi), Florida Statutes. | further certify that the information

indicated on

is 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 or director

of the corparation or the racalver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

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

de5log  C2S) §TE-59

SIGNATURE: S ¢y LA Ay

SIGNATURE A?ﬁ TYPED ORARIRTED NAME GF fmnc ur#sn OF DIRECTOR Exatu Cavtrme Priona &



