. - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

_Feb 07,2005 08:00 AM

DOCUMENT # M52374 Secretary of State
1. Entity Name

INTREFng CORP.

Principal Place of Businass  _ . Mailing Address

12250 5% 198 ST 12250 SW 198 ST

MiAML FL 33177 US SUITE 635

MIAMY, FE 33177 US
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1 4 FEI Number Applied For
59-2833104 Not Applicable
B. Cortficate of Status Desied ~ []  $0-75 Additonat
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8. The above named entity submits this statement for the purpose of changing its registered offica or reglistered agent, or

the abligations of registorad agent,

both, i the State of Flarida. | am familiar with, and accept

SIGNATURE -
Sgnatre, frpod or prinled neo of rag starad agant arke {I'e f splicacte, {NOTE: Regslerad Apedt sibnelice required when reingtating) DATE
i - HOI 1 597
FILE NOWI FEE IS $450.00 9. Election Campaign Firancing $5.00 may Ba e RIERLSE CAs
Attar Misy 1, 2005 Fee wil b $550.00 Trust Fund Contribition. Added to Fees T AR-ARN S~ 150, 00
10, OFFICERS AND DIRECTORS I
e PD
NAME ORTIZ, EMILIO M.
STREET ADDRESS | 7181 LAGO DR
CITy-g1-21P CORAL GABLES, FL 33143
TLE SD
NAME ORTIZ, SILVIAM.
STREET ADDRESS | 7181 LAGO DR
CRY-sT-2P CORAL GABLES, FL. 33143
TME T
HAME TORRES, ANTONIO
STREET ADORESS | 12250 SW 198 ST
CY-5T-2p MIAML, FL 33177
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CIY - sT-2p
e
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STREET ADDRESS
CvY-ST-20
TIRLE
NAME
STREET ADDRESS ;
12. | hereby certity that the Infarmation supplied with this ﬁling doss not qualify for the exemption stated in Section 119.0?&3)(:). Florida Stahstes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director

of the carporation or the receiver or frustae empowared to exacute this repart as ired by Chaptar 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
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