.. 2905 FOR PROFIT CORPORATION

FILED
Jul 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000009320  *~ -

1. Entity Name

INTERAEREO A-1, INC.

Secretary of State

(07-25-2005 90105 032 ***150.00

Principal Place of Business

13068 NW 43 AVE
OPA LOCKA, FL 33054

Mailing Address

13068 NW 43 AVE
OPA LOCKA, FL 33054

20065363

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0978291 Not Applicable
Zi i .
® Courtry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- —_ = - = - |~Nama —_—— = = = = ==
SAUCEDOQ, LUIS A
8333 LAKE DR Street Address (P.O. Box Number is Not Acceptatie)
103

MIAMI, FL 33166

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signawre. typed or printed name of regrstered agent and tite it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Hlection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD J pelete TITLE [Jchange ] Addition
NAME SAUCEDQ, LUIS A NAME

STREET ADDRESS | 8333 LAKE DR., SUITE 103 STREET ADDRESS

CITY-ST-ZIP MIAMI, FI. 33166 GITY-ST-2IP

mE sTD [ Detete e [ Chenge [ Addition
NAME SAUCEDO, JULIA NAME

STREET ADDRESS | 8333 LAKE DR., SUITE 103 STREET ADDRESS

omy-st-zp | MIAMI, FL 33166 CITY-ST-21P

TITLE J Delete TMEe [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P _J—— . T -§i-de—] — — = - — e = — -

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-531-2P CITY-57-ZIP

TITLE O Delete TITLE (Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-$T-2IP CITY-ST-ZIP

TALE ) oelete TMLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 7P CITY-ST-2IP

12, | hereby certify that the informatiopysupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indlicated on this report or supplgffent
of the corporation or the receivef gr 1r
changed, or on an attachment

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£e empawered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if
ddrass, with all ather like empowered.

7 -Zo/g.{

siaNaTUREZ)!
Wf AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phona #

/




