“ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Mar 26,2007 08:00 A

DOCUMENT # M92545 Secretary of State
1. Entity Name
INTERAMERICAN "R" CORPORATION
Principal Place of Business Mailing Adtiress
8043 NW 67 ST 8043 NW 67 ST
MIAMI, FL 33166 MIAME, FL 33166
R e R AT R RTRARIITAIRAT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03092007 Chg-P CR2EQ34 (12/08)
City & Stata City & State 4, FEl Number Applied For
65-0089585 Not Applicabie
Zip Country Zp Country 6. Certficate of Status Desied [ §£‘;3‘3f:;"°"“'
8. Name and Address of Current Ragisterad Agent 7. Nams and Address of New Ragistored Agent

Name

BARRUETA, RAFAEL
2961 S.W. 111 AVE. Street Adoress (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33165

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile If applicable, (NQOTE. Ragisiored Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancing $5,°0 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Coniribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pesete TTLE O cnange [ Addilion
NAME BARRUETA, RAFAEL NAME
STREET ADDRESS | 2961 SW 111 AVE STREET ADDRESS
CITY- $T- 2P MIAMI, FL 33165 CITY-81-20p
TIE SD O Delete TITLE . [ Changa  [7] Addition
NAME BARRUETA, SURMA C. NAME UO00OnET TR
STHEET ADDRESS | 2061 SW 111 AVE STREET ADORESS MA0207-B0014-0200 150,00
CITY-ST-2IP MIAM!, FL 33165 CIry-§1-2p
TILE 1 Delete TME [ Change  [J Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 1 pelere TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-St-2P
TILE O Delete ME [3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-210 CITY-S1-7P

12, | hereby certify that the information supplied with this filing does not qualify for the examptions 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o xacuta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blosk 10 or Block 11 if
changed, or on an attachment with agaddress, with all other like empowsred.

SIGNATURE: Raruel  Aarnig ra Io/fo7  sarz-raso

SIGNATYHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Deytime Phone #

7




