-

FILED

I Apr 26,2007 8:00 am

" 2007 NOT-FOR-PROFIT CORPORATION : ecretary of State
ANNUAL REPORT 04-06-2007 90046 003 ****6] 25

DOCUMENT # N06000012779
1. Entity Nama
INTERAMERICAN ETHANOL COMMISSION, INC.
Principal Place of Businass Mailing Address
1200 ANASTASIA AVE STE #500 1200 ANASTASIA AVE STE #3500
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
l !
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address J J
Suite, ApL. #, #1C. Suite, Apl. #, alc. 03122007 Chg-NP CRZE037 (12/06)
City & State City A State 4. FEi Number Applied For
20 ~20L30S (o Not Applicable
Zip Country Zio Country 5. Certficae of Staws Desred [ gns.;:mm
6. Name and Address of Current Reglstered Agent 7. Namse end Add of Now Regl d Agent
Name
DEAN, BRIAN
1200 ANASTASIA AVE STE #500 Strest Address (P.O. Box Number is Not Acceptabe)
CORAL GABLES, FL 33134
City FL l Zip Coda

8. The above named enity submits this sialemeni for the purpose of changing s registerad office or registered agent, or both, in the Siate of Fiorida. | am famidliar with, and accept
ths otligations of registered agsnt,

SIGNATURE
ST, DS OF oA P O AR i aGANE W3 UTH I APRACAiiY ENOTE - Bagatarsd AQEnt S50 hare (80 0 whan rewma gl OATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME oP 0 oesete luy X change [ Acdition
HAME DEAN, BRIAN NAME
STREEY ADTRESS | 1200 ANASTASIA AVE STE #500 STREET ADDRESS
Ciry-$7- 27 CORAL GABLES, FL 33134 ciry-st-21
WHE Dv O el e O cChenge [ Addition
NANE ARRIZURIETA. JORGE L NAME
STREET ADORESS | 1200 ANASTASIA AVE STE #500 STREET ADDRESS
Y- $7-7P CORAL GABLES, FL 33134 oy-st-zp
mLE DST 0 Dewte TLE OcCange [ Adoition
NAME COBB, CHARLES E JR. NAME
STREET ADDAESS | 1200 ANASTASIA AVE STE #500 STREET ADORESS
CiTY-Si- 2P CORAL GABLES, FL 3314 €. ST-2iF
TRE 3 patere TinE CJCrange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ty 5T 2P CITY-51.29
me O Delete nnE O ctrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-§1-1 CITY-S1-2PP
E 0 pesere MHE [ Crange {7 Aagition
NAME AE
STREET ADDRESS STREET ADDRESS
CAv-51-29 CETY-ST-20P

12. I hereby cerniity that tha information supplied with this fgi‘r:g doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repor! or supplemental repor I8 true accurate and that my signalure shall have Ihe samea lagal elfect as if made under oath: (hat | am an officer or director
of Tha CoPOIation of ha receiver or trusiae empowered 10 execite (his report as required by Cnapter 617, Florica Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, of on an gtachment withan acdress, withdl otner like empowared.

SIGNATURE:

MGHATURE AND TYPED OR PRINTED NAME OF BIGNINGD OFFICER OR DIRECTOR ODate Duyore Phane 5




