FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000004336 Ea i 02-23-2006 90200 001 ***210.00

1. Entity Name

INTER-AMERICAN DIVISION, INC.

Principal Place of Business Maiting Address

8100 SW 117 AVE 8100 SW 117 AVE

MIAMI, FL 33183 MIAMI, FL 33183 66002321

— AR b

‘ 02082006 Nc Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE R EETRET
20-1472648 Net Applicable

5. Cerlificale of Status Desired v} $8.75 Additional
Fae Required

6. Name and Address of Current Registerad Agent

- - B T v o v N, o SreE S5 o Tt et - ey

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD - TEAM 1 _ DO NOT WR'T
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered agent and L if applicable. (NOTE: Regrstarad Apen| signatrs required when reingialingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1. 2006 Trust Fund Gontribution. 0 Added to Fees

10. CFFICERS AND DIRECTORS

TTLE TP

NAME LEITO, ISRAEL

STREET ADDRESS | 8100 SW 117 AVE
CITY-ST-2I7 MIAMI, FL 33183

TITLE TT

NAME VERDUZCO, FILIBERTO
STREETADDRESS | 8100 SW 117 AVE
CIY-ST-21P MIAMI, FL 33183

TITLE TS
NAME PERLA, JUAN

STREET ADDRESS { 8100 S
orv-st-ze ESM%LV:JE;?;;E “ '“_“‘“'*:“DOQNOT"WRI:I-E" =T

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TIME

NAME

STREET ADDRESS
CITY-$T-21P

12. | hereby certify that the information supplied with this filirl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my namsa appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: T FH+— /4/"‘7 JUAN O. PERLA 02/08/2006 205-403-4700

: !I?AT\IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Daytime Phone &

~




