= ».
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 31, 2008 08:00 Al

DOCUMENT # P01000051177

1. Entity Name .
INTER-MARES INTERNATIONAL CORP.

Principal Place of Business T T T T T Mailing Acdress - ) N '
3513 NW 32ND AVE 3513 NW 82ND AVE
DORAL, FL 33122 DORAL, FL 33122

AT A

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

65-1121132 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

AW BoD AvE A CAROLINA DO NOT WRITE
DORAL FL 33122 IN THIS SPACE

-

8. The above named anlity submits this statemaent for tha purpose aof changing its registered office or registered agent. or boltn, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

' -
. \ , B A 1

SIGNATURE i - —_— -

Signature. typed or printed rama of registaredt agenl ang wig if appicable (NOTE- Regatared Agent s.gnature raquired whae reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftar May 1, 2008 Fea will be $550.00 Trust Fund Conmbution. O Added o Fees
10. OFFICERS AND DIRECTORS ] UDBDGD!B?S'-Da
al:
TILE PRSD I A r'__l = -
A ARNGLDI NOTO, ANNA CAROLINA J4/11/08-30035-013 15000

STREET ADDRESS | 3513 NW 82ND AVE
Ciry-s1-2IP DORAL, FL 33122

TITLE VPD -
NAME ROBERTO NOTOQ, JOSE

STREET ADDRESS | 3513 NW 82ND AVE

CITY-ST-2P DORAL, FL 33122

TILE
NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY¥-87-21P

TITLE

NAME

STREET ADDRESS
CITy-53-Zi2

me . L L ) e .o
NAME T L
STREFT ADDRESS - - - - s - EEEE R - .-
Ciry-ST-2P : - L ]

12, | hereby cerlif?]f that the intormation supplied with this filing does not gualify lor the exemptlions comained in Chapter 119, Florida Stalutes. | further certify 1hal the infermation
indicated on this report or supplamepsa) report is trus and accurate and that my signature shzll nave the same legal effect as if made undar oath; thal ! am an officer ¢r diractor
of the carporation or the recever orftustes empowerad o exacuie this reporl as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit pcddress, wil oty like empowered.

SIGNATURE: { Auna 0. Nolo  &23-0%Y 35-30/-/130D

SIGN,‘URE AND TYPED OR PRINTED NAME OF 3IGNING GFFICER OR IRECTOR Date [laytrme Prore #

7

Secretary of State



