2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # KB7988

1. Entity Name

INTER-FINANCIAL INVESTMENT CORPORATION

-

Principal Place of Business

C/O G. FRANK QUESADA
1313 PONCE DE LEON BLVII $200
S(SDRAL GABLES FL 33134

Mﬁﬁg Addréss
C/0 G. FRANK QUESADA

1313 PONCE DE LEON BLVD 5200
‘SgRAL GABLES FL 33134

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 08, 2005 08:00 AM
Secretary of State

e

Suite. Apt #, el Suite, Ap1 #, etc. 1st MOORE CR2E034 (1 0f04)

Cily & State - City & State 4. FEl Number Applied For
65-0120443 Mot Applicable

Zip Country Zp Country O $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

QUESADA, G F

1313 PONCE DE LEON BLVD,, STE. 200

CORAL GABLES FL 33134

Name

Street Address (PO Box Number is Mot Accaptable)

City

FL 2iy Code

8. The above namad entty submits this statement for the plrpose of changing its registered office or reglstered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad of printed nama of ragistersd agant and tlla i appheabla

{NOTE Reghtersd Agant sigraturs required when remstang)  ~ ’ DETE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Ghecic Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Added to Fees

10. = CFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e FD T 7 Delele mr [Johange [ Addition
NAML JUELLE, TERESA H NAs o

STACET ADORESS (22131 SNAPDRAGON CT. SIREHT EOPAESS UDODD0S93588 ,
on-sT.2P | GREAT MILL MD 20634 CIYST. 2P 04,/ 08058005003 150,00

s sD T - T tofels e [Jchange ] Addition
NAME JUELLE, SUSAN RAKF

STRECT ADORESS | URB.PASEO LOS ROBLES, APT.LAS COLINAS 5034 STREET ADDRESS

CITY-ST-2IF MAYAGUEZ , PR 00880 CiiY. 57 ZIP

e V1D o 1 geete s D change L] Adeition
KA JUELLE, JOSE A NANE

STREET ADORESS | CALLE MIRAMAR #2094 SIREET ADDRESS

CTY-$T-IP | MAYAGUEZ, PR 00680 B o Iy-S1- 29

L - ) 7 Delete Y e Tl Change T3 Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CTY-ST-TP Civ-S1-Z2IF

e ) o 3} Delete TIRE Clchange [ Additian
NAME NARE

STREET ADDRESS §IREET ACDRESS

Ciy-ST- 7P CHY.S1- P

Nk O Delets e ) Change 1] Addilion
BAME NAME

SYRCET ADDRESS STREET ADORESS

OY-57- 30 J Ty 37 7P

12. | hereby cerﬁ& that the informaﬁorrsuppl ied with thig fiing does not qualify for the exemption stated in Section 1 1G0T, Florida Statutes. ! further certify that the information
is report of 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 ar the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 114

indicated on

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

SIGNATURE:

SGNATURE AND TYPED G

S Sent LTW[Q

W OF SIGNING DFFICER OR DIRECTOR

s [rifos

Clpte Daytmae Phone #




