FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂyc“gnl:ﬂ E NT # K96235 01-09-2008 90013 042 ***158.75

INTERAMERICAN FINANCIAL SERVICES, INC. 04-29-2008 90095 029 ***158.75

Principal Place of Business Mailing Address

2850 DOUGLAS ROAD 2850 DOUGLAS ROAD | 40089246

STE 400 STE 400 o ST

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

PR PO ot IR IO CORRREBARIOON
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apgplied For

65-0124990 / Not Aoplicatie

Zip Country Zip Country 5. Certificate of Status Desired d ?eaegfq ‘.:\i:i:di:ional

6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent

Name . R
HERNANDEZ, HECTOR Esquire Corporate Services, Inc.
2850 DOUGLAS ROAD Street Address {P.O. Box Nurmber is Not Acceptable)
SUITE 400 | 10 _NW Le Jeune Road,
CORAL GABLES, FL 33134 Suite 500

e Miami FL | Zggof‘iﬁ

8. 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
Signature, typed or printed name of registerad agent and iitle ¢ apphicable. (NOTE: Registeren Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Foo wil! bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ cChange [ Acdition
NAME HERNANDEZ, HECTOR NAME
STREET ADDRESS | 2850 DOUGLAS ROAD, #400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-71P
e sD 07 delete MLE O change [ Addition
NAME HERNANDEZ, ALEIDO NAME
STREET ADDRESS | 21 PALERMO AVENUE SIREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-81- 1P
nTLE 3 Delete TiTLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIfLE 7 Delete TITLE [JcChange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CINY-81-21P
TME [ Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trustee empowaerad to execute this report as required by Chapter 607, Fiorida Statuteg; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agairess, with all other like emnowered.
SIGNATURE: ?‘vz/.";zé ;,% Y[24/ 08 (305) 992~ 389,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! R,OIRECTOR Oaytime Phone #




