2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # L00000003236

1. Entity Name

INTERMARKETING EXPRESS USA LLC

Secretary of State

05-09-2006 90009 021 ****50.00

Principal Place of Business

3326 MARY STREET SUITE 601
MIAMI, FL 33133

Mailing Address

€/0 CARLOS MAURICIO NAVARRO
2829 BIRD AVENUE #5 PMB 299
MIAMI, FL 33133

MUUIVNOV

ARG AN

2. Principal Place of Business 3. Mailing Address
2824 B A o Pud Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04252006 Chg-LLC CR2E083 (11/05)
Suihe 5 spde s
Cil;_v & State City & State . 4. FEI Number Applied For
e\ tawny 65-1010265 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
?D-g \ 3% ' =, 22 5. Certficate of Status Desired O Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address ojlyw Reglstered Agent N
Name

LAZO, ALBERT J ESQ
3326 MARY STREET SUITE 601
MIAMI, FL 33133

11z

Jarro., (r/os

Strest Address (P.C. Box Number is Hot Acceptable)

2

;/
r'L e 5

City

(LY O

T
: FL lzm\%/j—a

8. The above named antity submits this statement for the purpose of changing its registered office o

the obligations of wfgis\ered agent.

e

e

r/égislered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE _f
sy

natre, rypd! of printed namé ol radslersd agenl and tidle it applicable.

(NOTE: Registersd Ageni signature reguired when reinsiating)

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR T Delete TILE [ Change (] Adsition
NAME NAVARRQ, CARLOS M NAME

STREET ADDRESS | 2829 BIRD AVENUE #5 PMB 299 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P

TILE 3 Delete TIFLE [JcChange  [J Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CIY-5T-2P CITY-ST-7P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [T petete WILE D Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5i- 2P CITY-S3-2p

TLE O petate TITLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

~_—

SIGNATURE:>< (_)

/70006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




