FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000052508 05-05-2005 90085 011 ***150.00

1. Entity Namae
INTER SER, U.S.A., INCORPORATED

Principal Place of Business Mailing Address
4495 SW 127 AVE 905 BRICKELL BAY DR
MIAMI, EL 33175 US #1821

MIAML FL 33131 S

2 Prmdpa‘ Ptaca of Business 3. Mailing Adcress l Ill”lll m ||‘H ||m ||w ||H‘ Ilm ||‘|‘ |J”I ”l" |]”| ||‘|‘ ‘lHll’ “ \ll\

rZe2Sw Lrs/
Suite, Apt. #. atc. Suite, Apt. 4. elc,
05022005 Chg-P CR2E034 (10103}
Mrdzsr . 23707
City & State City & State 4. FE| Number Applied For
Printt B3 yTL 65-1016490 Not Applicable
Zi 7 Countr Zi i
P . iy P Country 5. Certificate of Stalus Desired [} $8.75 Aacitional
. Fee Raquirad
6. Name and Auddress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BONETTI, MILAGROS
905 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#1821 ' }
MIAML, FL 33131 .
¥ - -
; City FL ! ZIF} Code
8. The abova namead antity submigg 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 obligations of mgis(ered aghnt.
SIGNATURE ’
Signature. typed or pantad nama of registered agent and ttle f applicatle. (NCTE: Regrstared Agent signatuie fequred when renclazng) DATE
H
FILE NOW!!! FEE |S $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 607.193{2}(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PSTD O Delete TILE I Ctenge [ Addition
NAME BONETTI, MILAGROS NAME
STREETADDRESS | 905 BRICKELL BAY DRIVE #1821 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CIry-81-21P
TmE O Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME RAFIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2P
TMLE 7 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE O Delete Tirs [ Change [} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / N CITY-ST-2IP
12, L hereby certify that the infg matior_fsuppued i is filing does not qualj r the Byemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or sypplernental repdr i rue and accurate ang that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recéiyer or rusted emppowered 1o exacuta this report as required by Chapter 607/Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniywith.en aAdress, with all other like emplowered, %
SIGNATURE: & A 2/ o\ e/ /%Af/ar,@w/{/?g/. I S0 b0 4P
R PED OR m?!n NAME OF _s_zglmqnczymscmn 4 4 Date Daytime Prane 4

/ /



