y:

FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

el ANNUAL REPORT

DOCUMENT # J58373 Secretary of State
1. Entity Name 02-22-2006 90010 002 ***158.75
INVERTEC CORP.
Principal Place of Business Mailing Address
777 BRICKELL AVE #1020 777 BRICKELL AVE #1020 .
#1390 #1390
MIAMI, FL 33131-7114 MIAMI, FL 33131-7114 US
F P s AEREL AR G AR
777 _Brickell Ave 177 Brickell Ave
Suite, Ap1. #, etc. Suite, Apt. #, eic.
01092008 Chg-P CR2EQ34 (11/05)
630 630
City & State City & State 4. FEI Number Applied For
Miami, F1 Miami, F1 59-2797394 Not Applicable
p Country Zip Country 5. Cetificate of Status Desired $8.75 Additional
33131= USA, 33131 usa Fea Required
. 6. Name and Add of Current Reg d Agent 7. Name and Add of New Registered Agent
Name
BROWN, LEWIS N.
2 SOUTH BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable}

SUITE 1946
MIAML, FL 33131

City FL I Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typad or printad name of registered agent and Lie if appicatie. {NOTE: Regisiered Agani signature required whan minstating) DATE
L. FII.E NOWIl! FEE |s 5150 00 9. Election Campaign Financing $5.00 May Be
AﬂOI' May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiEl D : [ Detete TMLE [ change [ Addition
NAME URRUELA, JUAN F. NAME
STREET ADDRESS | 777 BRICKELL AVE #1390 STREET ADDRESS
cITy-ST- 2P MIAMI FL <% CITY-ST-0P
" TITeE - O oelete e [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P . h CiTY-S1-2p
TLE T 1 gelete TMLE O crange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-2P
L TILE [ pefete TITLE [J Change [T Addition
| suane NAME
- STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE | 7 petete TILE O chenge [ Adition
NAME . NAME
STREET ADDRESS ! STREET ADDAESS
CITY-5§- 3P | ony-S1-20
TITLE r’ ] velete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P I' CITY-5T-2P

12. | hereby certify that the information supplied with this filin (? does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r or trustee empoweged 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, witall other like empowered. )
Wil o fewnle 74 ofé{ (205) 020

SIGNATUR / SIGNATURE AND TYPED OR PRATED NAME OF SIGNWG GFFIGER OR IRECTOR

/



