2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM

DOCUMENT # K96235

1. Entity Name

INTERAMERICAN FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

2850 DOUGLAS ROAD 2850 DOUGLAS ROAD

STE 400 STE 400

CORAL GABLES, FL 33134 US CORAL GABLES, FL. 33134 US

(T

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropsd For

65-0124990 Not Applicable
L ) $8.75 Additional
5, Cartificate of Slatus Dasired B Fee Requirad

6. Name and Address of Current Rag ad Agent - . e D )
HERNANDEZ, HECTOR S = 7o W TWTE
2850 DOUGLAS ROAD ' DO NOT WR’TE

SUITE 400 ;

CORAL GABLES, FL 33134 . IN THIS SPACE .

I

8. The above named entity submiis this statament for the purpose of changing its registerad offlice or registered agent. or boih, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyped or pnnlad nams of ragistersd agenl and ile if apphcable. {NOTE: Registersc Agent signalure requirad whén reinslaling) DATE
9, Election Campaign Financing $5.00 May Be
A“ef&fyﬁ?vzvgg7F|:EeEelvsv|?|1fglgsoso_oo Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS l
e PD a ' ‘
NAME HERNANDEZ, HECTOR ) o e
STREET ADDRESS | 2850 DOUGLAS ROAD, #400
On-sI-2P | CORAL GABLES, FL 33134 A LUnaoanenialE
e sD . Cee e DLARRANT-RDDES-002 188,75
NAME HERNANDEZ, ALEIDO

STREET ADDRESS | 21 PALERMO AVENUE
CITY-ST-2P CORAL GABLES, FL 33134

TITLE
NAME

e ... DO NOTWRITE -

NAME
STREET ADDRESS
Ciry - ST-71P

- o IN THIS SPACE

" b . > I

TiTLE
NAME
STREET ABDAESS .
CiTv-51-21P

THLE
NAME . . , e
SIREET ADDRESS T ! '
eITY-ST-2IP :

f

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ploritda Statutes. | further certify that the intormation
indicated on lgis report or supplemental report is true and accurate and that my signature shall hava the same legal eifact as if made under oath. that | am an officer or diractar
of the corporation or the receiver or trustea empowered 1o axecule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad

SIGNATURE: //@M@@ [-16-0"  78-551- 1010

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘I.U{JFFICER OR DIRECTCR Date Daytane Phane &

~




