FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M48598 : 01-19-2006 90083 004 ***150.00

1. Entity Namae

INTERAMERICAN AND CARIBBEAN BUSINESS CENTER,
INC.

Principa! Place of Business Mailing Address E R
2681 AIRPORT RD 2663 AIRPORT RD .. v
¢-107 . D-102 o
NAPLES, FL 34112 NAPLES, FL 34112
e s AR R ARG
2681 ik powt 2D
Suite, Apt. #, etc. Suite, Apt. #, etc. Q _ 10 q 01122006 Chg-P CR2E034 (11/05)
City & Stata City & Stat 4, FEI Number Applied For
. mab[es " \C&, 59-2804297 Not Applicable
h - 1 y ”
Zip Country Z-ps‘-’1 4 l Country USA | 5 Centficate of Status Desired 0 gi.gesqﬁied:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGAN, SOFIA -
7471 MILL POND CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34109
City ' FL | Zip Code

8. The above namad entity submits this statementforthg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- lhe obligations of registered aqent.

, .
SIGNATURE —, 2/ //Z /MM
Sigrature, typed or pnnted name of registered agert and ade d applbcable. (NOTE Regsiered Agent signature required when revstatng) DATE
FILE NOWill FEE IS $150.00 % Gection Cempeion Frenaing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Detete TIILE e = B Change [ Avgilion
NAME PAGAN. SOFIA A . Ms. Sophia Pagan l
STREET ADDRESS | 2663 AIRPORT RD D-102 STREET ADORESS 2681 Atmort Rd §
po |
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2P + Naples, FL 34112-4876
TMLE [ petele HILE - — T T - O Crange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-51-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-5T-2iP
TILE O celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71P GITY- SI-7IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
MLE 1 petate INLE [ Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIy-$1-2IP

12. I hereby cextily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated an this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustes empowered 10 execule this report as requirad by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other % gred

2397327807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone §

SIGNATURE:




