*2006 FOR PROFIT CORPORATION

- ~ ANNUAL REPORT (AR)

DOCUMENT # F05000005754

1. Entity Name

INTERAMERICAN TRADE CORPQRATION

Principal Place of Business

3575 WYSE ROAD
DAYTON OH 45414

Mailing Address

3575 WYSE ROAD
DAYTON OH 45414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jun 12, 2006 8:00 am
Secretary of State

06-12-2006 90004 037 ***550.00

e

CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD., SUNTE 1500
MIAMI FL 33131

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
31-1067932 Not Apphcabie
Zi Coun Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. typed or prnled name ol regisiered agenl and title il appbcabie

(NOTE: Registered Agent signatiire requued when iznstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J Added to Fees
S Pt g
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne PD [ pelate THILE [ crange [ Addition
NAME DE LA FUENTE, JOSE NAME
STREET ADDRESS [ 3575 WYSE ROAD STREET AGDRESS
CIFY-ST-2IP DAYTON CH 45414 CITY-ST-21P
TILE sD O pelete TILE [ Change [ Addilion
NAME CAMPEROS, EDGAR NAME
STREET ADORESS {3575 WYSE ROAD STREET ADDRESS
CITY-ST-ZIP DAYTON OH 45414 CITY-ST- 24P
TILE v O Delete TITLE 3 Change (] Addition
MAME T TINKA, MIKE = NAME - - T
STREET ADDRESS {3575 WYSE ROAD STREET ADDRESS
CITY-ST-2IP DAYTON OH 45414 CITY-ST-2P
TITLE O Delee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 petete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SI-ZIP Criy-§1-2IP
THLE [ Dejete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-7IP

if changed, ar on an attachment with an;aress with ail

SIGNATURE:

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

d.

FI7 Y 1764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6 -2-¢4

Daytme Phone




