w!-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT #L19359

1. Entity Narme
INTERNATIONAL REPRESENTATION OF AMERICA, INC.

Secretary of State |

Principal Place of Businass Mailing Address

% JUANA CABRERA % JUANA CABRERA
440 NW 104 ST 440 NW 104 5T
MIAMI, FL 33150 MIAME, FL 33150

' DO NOT WRITE IN THIS SPACE

3
vy

ADWATVRERW RO

6. Name and Address of Current Reglstered Agent

CABRERA, JUANA .
440 NW 104 ST «
MIAMI, FL 33150

' "DO'NOT WRITE -

03262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For .
‘. 65-0256870 Nat Applicabia

5. Cartificate of Status Dasirad 0 $8.75 Aaditional

Faa Required

H F

- _INTHIS SPACE .-

5

B. The above namad aniity submits this statemant for the purpose of changing its registered office or registered

tha obligations of registered agent.

4

SIGNATURE

agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed of Printad hams of egistened Agent and tik if appicatie.

{NOTE: Alagmsisred Agent signature required when reinstabng)

DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contrlbution.

After May 1, 2007 Foo will be $550.00

LOUDUEEELEs]

5.00 I
St | naypas07-B0004-005 150, 00

Added to Fees

18, OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

PD 3
CABRERA, CARLOS :
CALLE HATUEY 737 MILLON
SANTO DOMINGO. D.R.,

SD

CABRERA, JUANA
440 NW 104 ST
MIAM!, FL ‘

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-§7-21P

TILE

NAME

STREET ADORESS
CITY-S1.21P

TNLE

NAME

STREET ADDRESS
CITY-ST- 2IF

TIMLE

NAME

STREET ADDRESS
CiY-ST-2IP

' DO'NOT WRITE -
. IN'THIS SPACE.- .

i}‘. .

12. | hareby certity that the informalion suppliad 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 aath: that | am an officer or director
of the corporation or the receiver or trustee empowared Lo exacute this rgee J as required by Chapter 607, Fiovida Siatutes; and that my name appears in Block 10 or Block 11 i

, with all other like empp

changed, or on an attachmant with an -
SIGNATURE: £

3

PED OR PRINTED NAME OF 3fGNING OFFICER OR DIRECTOR

Oste

Dayten Phone #




