2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ST FILED
DOCUMENT # 388815
V1. Entity Name Apl‘ 17, 2006 08 :00 AN

INTER AMERICAN GRAPHICS, INC. Secretary of State
Principal Place of Business . _Mailmg Address
456 PALM AVENUE 456 PALM AVENUE )
UNRHOCRURAMMR
2. Principal Place of Business 3. Maiing Adcress ' ] R

Suite, Apt. #, etc. Suite, Apt #, stc. 15t MOORE CR2E034 (10/05)

City & S City & Stal . FE o { |Appiied F

ity & State ty te L } Number 59-1352560 | INif‘;;p“:;b:{
Zip Country 2ip Couniry 5. Cortificate of Status Desired D. ?eae‘ggq L.:::lj;tional
& Name and Address of Current Registered Agent _ 7. Name and Address of New éegistered' ﬁ;gent

Name

?SOQE%’R‘}AG/EF?TZ ’tl?ZJEF’RggE Strest Address (P.0. Box NumBer is Not Acceplable)
HIALEAH FL. 33012 g

Ciy FL Zip Code

B. The above named eniity submits this statement 1;>r the ﬁurr{)ose of changing its registered office or registered agent, or both, in the State of Florida, 1am tarmiliar with, and accept
the obligations of ragistered agent. .

SIGNATURE e

Sugnalure, Ivped o priteg name of cegusiered agent and fle d appleable (NDTE Regwloed Ager! spnaiurg raquined when icinstaling) CATE

FILE NOW FEE IS $15000° 0 - . _ _
j SOE Fas Wl Be G550 . Electon Campaign Financing  $5.00 May Be

Atter May 1, 2006 Fee Will Be §550.00 . | Trust Fund Contdbution. [3  Added to Fees
~ Make Check Payabie to _F!erig!a Department of State .

10. OFFICERS AND DIRECTORS | IEEB ' ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TiTE PsD [ Delete TiE POV [l Change [ Adduion
NAME RODRIGUEZ, SERGIO A gﬂi{ﬁgﬂgﬂ?@ﬂ

STRESTADDRESS | 1397 WEST 42 PLACE STREET ADDRESS 04429/ 06~801 28009 180,40
ory-sT-7F  |HIALEAH FL 33012 Care-5I-2P

TLE U pelete TITLE [T change ] Adaition
NAME HAME

STREET ADDATSS | . STREFT ADDRESS

omy-ST-29 oy 5170

it . Clpsce b . o I s B e .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2

nnE T Detele HILE 3 Change [ Addition
NARE NaME

STREEY ADDRESS STREET ADDRESS

Ciry-sI-ZpP GITY-5T- 2P o

THE 7 Celete 1 [ Crange ] Addition
HAME HAME

STREET ADDRESS STRFEY ADDRESS

CITY. 57- 2P Civy-ST-2if )
TTLE [ Detese TIILE 3 change ] Adition
NAME NAME

STREET ADGRESS STREET ADDRESS

Coy-ST-2 LTY-ST-29

12. | hereby ceriify that the intorrration supplied with this filng does not quality for the sxemptions containad in Section 119, Floride Statutes. | further certily that the information
inchicated an this report o supplemental repor is true and accurate and that my signature shall have the same iegal effect as if rnade under oath; that | am an officer or director
of the corparation or the recever or Irustee empowered 10 execute this report ad reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if chanrged, or an an attachment with an address, with all olher ke empowered.

SIGNATURE: \S:if??/w ih/m,m e (3053 £95-597<

SIGNATURE A}d TYPED OR ARI oF sigline orRICEN OR DIRECTOR Date Daytrme Prons #

L

| e 3 m M et s ) g g



