2006 FOR PROFIT CORPORATION FILED

AT ANNUAL. REPORT
DOCUMENT # K19083 “Mar 01, 2006 08:00 AT
1, Entiy Narme Secretary of State

INTER-AMERICAN CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
611 NORTH MASHTA DR £11 NORTH MASHTA DR
KEY BISCAYNE, FL 33749 LS KEY BISCAYNE, FL 33149 US

| IO T ARTR A

02242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppeAFr

65-0047705 o Not Applicable
- . $8.75 Addtrionat
5. Cerfificate of Status Desired B Peo Requited

6. Name and Address of Current Register&d Agent

o NORTI MAG T DR DO NOT WRITE
KEY BISCAYNE, FL 33148 lN THIS SPACE

8. The sbuve named entity submits this statement for the purpose of changing its registered office or regisiérad agent, or Hoth, In the State of Florlda, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatuse, lypad o printed mame of reglsierars agent and tite § applicabla {NOTE, Registarad Agan! sighature refuifod when rainstaling} - DATE
FILE NOW!! FEE IS 5150.00 8, Elecilon Campaign Finaming $5_Go May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritiution. T Addedto Fees

10. QFFICERS AND DIRECTORS ] N B T
e DPS -
NAME ARBOLEDA, RODRIGO
STREETADDRESS | 811 N MASHTA DR g
crv-5T2% | KEY BISCAYNE, FL 33149 | Hoaonnangdi g -
o - - w3 LAE-0222001 150,00
NAME ARBOLEDA, CECILIA

STREET ADDRESS | 611 N MASHTA DR
CITY-ST-2P KEY BISCAYNE, FL 33149

TRE DvP
HAKE ARBOLEDA, FEDRQO MIGUEL

STREET ADDRESS | 611 N MASHTA DR
CITY-5T-2P KEY BISCAYNE, FL 33149 DO NOT WRITE

e IN THIS SPACE

HANE
SIREET ADDRESS
T -87-2F

TILE

RRARIE

STREET ADBRESS
LiTy-sT-2P

TITLE

NAME

SIREET ADDACSS
CITY-57-7P

12. 1 nereby certify thal the infarmation suppiied with this fifing does not qualify for the exemptions contained in Chapter 174, Florida Statutes. { furthes certify that the information
indicated on this report of supplemental report is true and qceurate and that my signature shall have the same legal effect as ¥ made.under oath; that | am an officer or director
of the corporaticn or the recelv)eé or idstes empowered to execute this report as required by Chapter 607, Florida Statuies, and that ny name appears in Block 10 or Block 11 If

chianged, of on an attachmam?n addrze/s%wﬁh all other Fhe empowered,
SIGNATURE: iz }—K/L%‘Q - @3 L0 teol, 18, 223 o148

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phore #




