2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT-# H63287

1. Entity Name
INTERFED SERVICE CORP.

Principal Place of Busingss Mailing Address

C/0 INTERAMERICAN BANK, FSB
9190 CORAL WAY
MIAMI, FL 33165 LS

9192 CORAL WAY
SUITE 204
MIAMI, FL 33165
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FILED
Jul 24, 2006 08:00 AM
Secretary of State

ORIV ERAR TR AR

A sg Il1 g .g ,
ll\p e
" i 07102006 No Chg-P CR2E034 (11/05)
) lg- ! !
“w“,, g“ 4, FEI Number Applied For
65-0020862 Not Applicable
§. Certificate of Status Desired $8.75 qditional

6. Narne and Address of Current Ragistarad Agant

VALASCO, AGUSTIN F
11928 SW 74 TERR
MIAMI, FL 33183
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, ypad or priniad name of registered agent and tite i appecable.

(NOTE: Regisiereq Aganl sgnatute requitad whin relnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIIl FEE 1S §550.00
Due by Soptember 6, 2006

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS | ,’ '
TITLE PD W " ~
NAME VELASCO, AGUSTIN F '«q
SIREET ADDRESS | 11929 SW 74TH TERR

CITY-ST-2IP MIAMI, FL. 33183

TILE TD

NAME PACHECO, iIBRAHIM

STREET ADDRESS | 630 S.W. 20TH ROAD

CITY-5T-2IP MIAMI, FL

TITLE D

NAME FEIJOO, MANUEL

STREET ADDRESS | 8390 S.W. 2ND STREET

CITY-S§3-2iP MIAMI, FL

TITLE

NAME

STREET ADDRESS H 1]1r i
CITY-ST-2IP . A
TITLE

NAME

STREET ADDRESS

CiTy-51-2IP

TTLE

NAME

STREET ADDRESS

CImy-ST-7IP x"“‘&'. [
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! funner cartify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as raquired by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

UL«Q&MJ /ﬂGusTt’N Vrlasco

Theloe  308-2wB-I¥3Y

BIGNATURE f\n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylme Phone #




