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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000012779

1. Entty Name

INTERAMERICAN ETHANOL COMMISSION, INC.

FILED
Mar 05, 2008 08:00 ATl
Secretary of State

Principal Place of Business Mailing Addrass

1200 ANASTASIA AVE STE #500 1200 ANASTASIA AVE STE #500
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S 1 (RN I

02252008 No Chg-NP

CR2E037 (4/06)

...... 4. FE| Number Applied For
20-8063656 Not Applicable
5 " . $8.75 additional
Certificate of Staius Desired O Fee Required

€. Name and Addross of Current Registered Agent

DEAN, BRIAN
1200 ANASTASIA AVE STE #500
CORAL GABLES, FI. 33134

8. The above namad antity submits this statermant for the purpose of changing (ts registered office or registered agent, of both. in the Stais of Florida | am familiar with, and accept
the otligations of regisiered agent

SIGNATURE
Sgnafure, iyped or prntad name of regisiared agent and Lty # appicania (NOTE: Reg sterad Agant kignature reaured whan rensiatng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 may Beo
Due by May 1, 2008 Trust Fund Cantribution, Added to Fees
10. QOFFICERS AND DIRECTORS
TTLE DP
HAME DEAN, BRIAN
STREET ADDRESS { 1200 ANASTASIA AVE STE #500 . i g
om-S1-2¢ | CORAL GABLES, FL 33134 UDRRONB430A
' 34200880005
TITLE DV -
NAME ARRIZURIETA, JORGE L
STREET ADDRESS | 1200 ANASTASIA AVE STE #500
Crry-5t- 2 CORAL GABLES, FL 33134
TITLE DST
NAME COBB, CHARLES E JR.
STREET ADDRESS | 1200 ANASTASIA AVE STE #500
CrY-51-2F | CORAL GABLES, FL 33134
TITLE
NAME
STREET ADDRESS
Crry-81-2p
TITLE
NAME
STREET ADDRESS
CITY-S1-21P
ATLE
NAME
STREET ADDRESS
G- ST-2P

o] +fa.”4 heteby Dertly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fianaa Statutes. | further certify that the information
+* ifditalad.on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal effect as it made under oatn; that | am an officer or director

* ot iMe totporaton or the recever or trustes empowsred 10 axecute this report &s required b
LOr on an attachment wi

an address. with gll other like empowered.

y Chapter 617, Flonda Statutes: and that my nameg appears in Block 10 or Block 11 it

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

242308  3as-/ %St

Date Davtime Phone &




