FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000089266 S0 01-16-2007 90204 045 ***150.00

1. Entity Name
INTERPLY, INC.

Principal Flace of Business Mailing Address pbyvvuvv ="
1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
STE 1061 STE 1061
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T R g R R
Qoo So. Dadelaaty RIUD ‘jsioo So. Vet by Bluo,
Suite, Apt. #, etc. uite, Apt, #, etc,
\ < 01092007 Chg-P CR2E034 (12/06
S[IOVTe L SonTe Voo 9 (12/09)
City & State ) City & State . 4. FEI Number Appled For
iy EL iy €L 65-1050066 Nol Appiicable
" 7 N T
Zip 33, ST Country Zp 23) STe Couniry 5. Certilicate of Status Desired ] gi';ia:’:;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALDECOA, JORGE L h&)(c_f\e L. ‘(3(\(\ [TITEN
1320 SOUTH DIXIE HIGHWAY STE 1061 Street Address (P.O. BQ} Number is Not Acceptable)
MIAMI, FL 33146
4led So. Dedye Land P)\\JD.J%\J\\'L oo
City 1 . Zip Coge
I e FL | *5%ise

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

sionatuRe X v ls? l /. ﬂ&'\_— » //// /’)

Signaty e,?‘y'?gdoe:buméd name uf%»sieted agent ang title il applicable. (NOTE Regis:ered Agent signature required when reinstating) DATE
g
FILE ROWI!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' 1 Delete TLE Tohange T Addition
NAME ALDECOCA, JORGE L A SO L AN\Decoa |
~ N A
STREET ADORESS | 1320 SQUTH DIXIE HIGHWAY STE 1061 STREET ADDRESS Lod SO, Dive 2 y\\o)\v\m%;iqn'a_ oo
- - . . » .
cn-s-2¢ | CORAL GABLES, FL 33146 CITY-$T-2P i, €L 2SO
TITLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s7-21P CIly-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TILE (Ol change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
HILE ] Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST.2IP CITY-S7-71P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all gther like empowered.
SIGNATURE: <L e \f ol X/’//’D_/’7 (o) 670~/ T €%

SIGNATYRE ANO TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #
L4




