'

2006i FOR PROFIT CORPORATION

FILED
Feb 13,2006 08:00 AM

ANNUAL REPORT

DOCUMEN{T #M36185

1. Entlty Nama

INTERAMERICA TRADERS GROUP, INC,

Secretary of State

Principal Placs af Gusihess

7801 NW 67 STREET'

Malling Adcress

7801 MW 67 STREET

MIAME, FL 33166 . U - MAMLFL 33166 US
!
o e IR ER R
Sults, Apt. ¥, etc,i : Suite, Apt. #, elc. 01052006 Chg-F CR2E034 (11/05)
City & State i Clty & Stats 4. FEI Number [ Appied For
t 5§2-27617581 INot Appicable
7 E Country Zo Couriry 5. ortilcas of Status Desired [ ?ggfq Adational
%. Name ang Address of Current Registerad Agent i 7. Namo and Address of Now Reglstared Agent
. : Mame
NAJMAN, WOLF! : ;
23S0 WESTACT ‘ Street Address (F.O. Box Number is Not Acceptable)
HIALEAH, TL 33g12
| il City FL [ Zip Code

8. The above named gntity submits this statement for the purpose of changing iis registerad office or registered agent, ar bolh, in the Stata of Florida. [ am lamiliae with, and accept

tha obltgattons af registered agent
t

SIGNATURE ol

e

]

Signatura, lrp-d o pririad neme of ragistared agent and Mo H applizatts. tNL’;'!E: Ra;sﬂmw Agerd sipratute required when relnsteling} DATE
i
FILE NOWI! FEE IS $450.00 @ Elactian Gampaign Flnancing $5.00 tay 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. Added to Fees
10, : CFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES 1Q GFFICERS AND IRECTORS IN 11
TME B O pelese e Cctangs [T Addillan
HAME NAJMAN, WOLF NAME i 43 3
: J ;
SIREET ADURESS { TBO1 W 67 STREET SIALET ADDRESS a2 ggﬂfggggﬂglggiﬂ 14 158.75
cre-st2e | MIAM, FL 33188 _ j LI -51-2P e .
s O o O Deete HILE Olchage [ Adeion
NAME o ! HANE
STREET ALDRESS ] STREET ADDTESS
CIFf-51-2F ; CUTY-57- 29
TE { o OO datee it O Change (3 Adeftion |
NAME NAME
STREET ADSNESS ' : STREET AUDRESS
CTY-§T-2 \ X Giry-51-IP
TME E i 3 pekte TRE O chengs O AdtMion
HANME ! : NAME
STRCET AQDRESS i : STREES ADDRESS
CATY-ST-27 | : CITY-ST-2F
Tme o i 3 bekts TiILE Clchange 7 Adaition
RAMC ' RAME X
STREET ALDRESS C . STREET ADDRESS
GIFY-$1-F | cry-g1-ar
mE { 3 vz nE 3 Change O Addlien
NAME | NAME
STREET ADORESS , STREET ADDRESS
cure-5t-2e ! " : VY -S1-2P

12. 1 hareby cemirglmat tha information supplied with this ﬁrgz‘? does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify thai the information
1 &

Indlcated an this yapart or su
of tha gorporation of the receiver_or iry
changed, or on ; attachment with an'a

o

is tr

#accurale and that my signature shall have the same egal offoct as if made under oath, that { am an officer or director

to exacute this report as required by Chapter 607, Florida Statutas, and that my name appdars ia Black 10 or Black 11

it ather i‘l“k? aempawerad.

2y ot

SIGNATURE:

]

SIGNATURE AND

D OBHMEDW DF SIGNNE DFFICER OR DIRECTOR

Cals

Crergtima Phare @ i

!




