2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 19, 2007 08:00 AM

Secretary of State

DOCUMENT # K‘I 9083

1. Entlity Name ™ - + ©

INTER-AMERICAN CONSULTING GROUP, INC,

Pl'lflcipaleceof-Business L e . Mailing Address__ B R SR
671 NORTH MASHTADR- ., ... .-:y v ae .y o 617 NORTH MASHTA DR

KEY BISCAYNE, FL: 3314805, = =~ " KEV BISCAYNE, FL 33143 _ LS.,

DO NOT WRITE IN THIS SPACE

Iﬂﬂ]IiIIIIIIIIIIIIIIlIIHIIIIIIIIIIII A

02162007 No Chg-P CR2E034 (11/05)
4. FEI Number Appilied For
65-0047705 Not Applicable

(| SB 75 Aaditional

5. Certificate of Status Desired Feo Required

6. Nama and Addreas of Current Registered Agent

ARBOLEDA, RODRIGO
€11 NORTH MASHTA DR
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The above named entity subemnits this statement for the purpose of changing its regist
the obligations of registered agent.

d office or regi

d agent, or both, in the State of Florida. | am familiar with, anc accep!

SIGNATURE . .

Suguktrs, bypad o o Tl o reQeorid QMY and b1 § 2ppRcRDIE. (m:wmwnqumm@) ot gy "» L DATE ¢ A_.' . -
: T e e |

:£, - FILE NOWN! FEE IS $150,00 .+ 9. Election Campaign Financing $5.00 mayBo _Lenon :1-"-{1-" ‘-; _

. ‘mr "ny 1, m-] Fee will be $550.00 .| Trt{st ‘Fu‘nd Cantribation. Added to Fees D'd*}‘de ST 9 '3‘14 rE 1541, DD

100 < T OFFICERS AND DIRECTORS [ § o

TE DPS

KAME ARBOLEDA, RODRIGO i

STREELADDRESS | 611 NMASHTADR™,. ! .7 o 20 af .

Crvy-§7-2P KEY BISCAYNE, FL 33149 -

me " . [DVP ) :

NAME ARBOLEDA, CECIL!A

STREET ADDRESS | 811 N MASHTA DR

CITY-5T-2P KEY BISCAYNE, FL 33149

TmE DvP

NAME ARBOLEDA, PEDRO MIGUEL

STREET ADDRESS | 811 N MASHTA DR

CITY-5T- 2P KEY BISCAYNE, FL 33148 Do NOT WRITE

TTE

we IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

TMLE

RAME

STREET ADDRESS

CaTY-ST- 2P

THLE

NAKE

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 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 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 tiustee ampowered to execute thia report a8 required by r 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, ot on &n attachment with an adaress, with all other like empowered.

SIGNATURE: EODR| 60 ANBoLeE= DA

2 pen ZhIo] Houss

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Deybma Fhone ¥




