2008 FOR PROFIT CORPORATION

———

ANNUAL REPORT (AR) FILED

DOCUMENT # 388815 Feb 25,2008 08:00 A}
1. Entity Nams S
ecretary of State
INTER AMERICAN GRAPHICS, INC. l'y
Prineinal Place of Business Mailing Address
456 PALM AVENUE 456 PALM AVENUE
o | o ”Il‘ll I”ll ml“'m ‘lm um |‘“ MM I'I“ m“ M«l’l” |‘|H|m \“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. &, etc. Suile. Apt. #, atc. 15t MOORE CR2ED34 {10/07)
City & State City & Stale . 4, FE) Number Applied For
59-1352560 Not Applicable
2p Country op Dountry 5. Certfficale of Status Desired O Eg'gesqﬁ?:fo"al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, SERGIO :
1397 WEST 42 PLACE Straet Address {P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obigations of reyistered agent.

SIGNATURE

& grutlune, 1y ped o creted nama of regi-olored syect wnd Ltle -t ppl caie (NGTE Registerad Agerd agnnture reguar wien ramstalin gt DATE

T

9. Election Camgaign Financing $5.00 may Be

A ‘r}May Al Trust Fund Centribution. [ Added to Fees

gmy:‘_a.’e;cab ck Pay:r’?!et; A e I e A Ol T ) )

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS (N 11

LE PSD 1 Deete 11K [O Change ] Addition

NAME RODRIGUEZ, SERGIO HAME

STREFT ADDRESS | 1397 WEST 42 PLACE SIAEET ADDRESS LIDGD0ES9056

orv.sr-2p  |HIALEAM FL 33012 CITY 572 O 05,/ 08-80056-007 150, 00

TITLE 1 eete TILE G Crange [ Addition

NAME MAME

SEREFT ADDRESS STREFT ADLRESS

CITY-5T-2IP CITY-§T-7IP

THLL [J Delete MLE [ Change  [] Aduition

NAnE - B T . .

STREET ADORESS STREET ADDRESS

GITY-ST- 209 CITY-5T-20P

TiLE [ peiete TILE M change [ Addition

HAME HAME

SIRECT ADDRLSS STALLT ADDRESS

QIY-5r-21p CITY-5T-29

TITLE [ pelele THTLE [Ochange [ Additicn

HAME HEML

SIREET ADDACSS SIREET ADDRESS

BTy 812 CITY-S1- 2IF

TITLE [ Delele TIME [ Crange ] Addibon

NAME HEME

STREET ALDRESS STAEET ADDALSS

LIy -S1-7F CITY-5T- 210

12. | hereby certify that the information supplied with this tiling does net gualify for the exemptans contained in Seckon 119, Flerida Statutes | further cerlify that the information
indicatad on this report or supplemental raport is true and acourate and that my signature shall have the same legat etfect as If mads under oath: that | am an officer or directar
of the corporation or the receiver o trustee empowerad to executa Lhis report as raquiredl by Chapter 607. Florida Swatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni wilh an address, with all olher ke empowered.

SIGNATURE: ﬁfaﬂ%@?&% S SERGIO ROPRIGUEZ. 3771608 305 845-5978
SIGNA?RE AND'TYRED OR PRINJED NAME SIGNING OFFICER OR DIRECTOR . Da.:ﬂ Naytmie Phooe #




