"“20'06 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

S SCUMENT # L1202 ~=—1  Feb27,2006 08:00 AM
A, Entiy Name _ TSy e Secretary of State
INTERAMERICAN FINANCIAL CONSULTANTS, INC,

Principal Place of Business . Mailing Addrass

3191 CORAL WAY 2810 SHIPPING AVE

112 COCONUTGROVE FL 33133

g ove ® R
us

2. Prnnoypal Flace of Businass 3. Malng Address

" Suile, ApL 4, efc. T Suits, Agt. %, &le. 15t MODRE CR2EG34 {10/05)

City & State City & State 4. FEl Mumber Apphad For
65-0194719 Not Apphcable
T Zip Country cp LCoumry 5. Cerificate of Status Desred 0 fgg?qﬁ::;ﬁona'
&. tlams and Address of Current Registered Agent T 7. Name and Address of Now Registered Agent
Name
l;é? OE gg'sp"%ggi%E Street Addiess (F.0, Box Mumber is Not Accepiabie}
COCONUT GROVE FL 33145

Fuy FL \ 7ip Cods

8. The above named entity suomits this slaternent for the putpose of changing its registered office or registered agent, ar bath, i the State of Flonca. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE

Signature typed o preicd nomg of tegistered agent and e f moplicatle, NOTE' Pegwsered Agent snatue remured when raasahng)y DAME

FILE NOW!] Fﬁ"i!SStsgeo g

A{ier May 1, 2006 Feq Wili B $550.00 : 9. Flection Campaign Financing $5.00 may ¢
- S e ¥ L N

L i teiorto o AT Trust Fund Contributon.  [J Added to Faes
Make Check Payable o Flofjta Depaitaidnt of State
10, QERCERS ARD DIRECTORS 11. ADDITHONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THE Jopvt O peits TikE Clctnge (e
HANE PAREDES, EDGAR HAME
STREET ADDRESS 2010 SHIPPING AVE SRRERY ADORESS PLLRSA e
o517 |COGCONUTGROVE FL 33133 ary-gt- 2 D309 06 - SO0 -5 168, 75
TIHE U pefee Tk Clomnge  acss
HANE PAME
STREE ADDRESS STREET ADBRESS
RS CY-ST-1
e £7 Detets fIRE Clemange i
AN NAME
STHEES ADDAESS STHIET ADBRESS
Y -ST-IP emy-s1-2p
Fhe 3 Deleta i O3 Ctange (0
A NAHE
STREET ABDRESS STREET ADORESS
COY-57- 3¢ SIFY-5T- 2P
TE £ oot TLE 3 Change [T as
NAME aNE
SIALET ADDRESS STREET ADDRESS
CY-ST- 2 ETY-ST-2p
TIiE 3 Detele ik [ Cimege Y4
NAME HAME
STRELT ADDRESS STREET ABGRESS
&iTy-51-07 GiTy-87- 20

12. | hereby comly that the information sup})lied with this filng doas nat qualify far the exarmplions contained in Sectlon 119, Florida Statutes 1 funiber certly that the infarmat.
indicated on Hus report or suppfemental repert is trug sad accurats and thal my signature shall have the same legat effact as if made under oath; that | am an gificar or direl”
al the carperation or the receiver of inicles empowered o execuie this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or an an alfachment wi % dc!ressy’?h all otner like ermpower

SIGNATURE: nd : 2 diht T B2- A~ 2006 Zur- i

BIENATUNE ART TYPED Gt PFRNTED NAME OF SIENTNG OFFICER OR DINECTOR Cme Oxviimae Phone #




