FILED

2005 FOR PROFIT CORPORATIdﬁ ’ Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000(‘38‘§{833

1. Entity Name

INMOBILIAREAS CORP.

Secretary of State

(03-08-2005 90164 046 ***150.00

Principaf Place of Business

5614 NW 112 PL
MIAML, FL 33178

Mailing Address

11206 NW 56 STREET
MIAMI, FL 33178

AR MANERE UM

2. Principal Place of Business 3. Mailing Ac_tg_ress _
QD gyw 5B ST #n)  OaED Vw SBST
Sute. Apt. ¥, etc. Suite, Apt, #, atc.
(1312005 Chg-P CR2ZEQ34 (10103,
vt~ 1D F £ /07 9 (1009
City & State . i Cily & Stat, ! 4. FEI Number Applied Far
& rr7 ﬂi ;L‘Pf arn’ 65-1138565 | {Nat Appticable
_ Zip__ .| Country : Zip_ - : . Cauntry _ § . . — . - $8_75 Adrditional. _
3%#3 ‘uﬁﬂ B‘y’z y ) g-/d 5. Certficate of Status Desirea Od Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
tame

ALERIA IZTURRIAGO, MARIA

5614 NW 112 PL°
MIAMI, FL. 33178

Vi ffagm; / .DOm/d?O A

Steet Address (P.O, Box Mumber is Not Accaptabie)

AGYE50 Mw g <t # 037

City

rlram; FL | 8%753

8. The anove named entity submjts ihis statement for the purpose of changing it registered affice or registereo agent, or both, in he State of Flonda, 1 am familiar with, and accept

the ohligations of registered

SIGNATURE

ent.

- 03 0Y ~-0&.

3

SATE

.= Sgoature. fyosd e G Byt 306 and hile 1 apdlicatle

{H:OTE: Fogeirarag Agual SFAGTAE FAGYTNC WE LR fewTSiaung)

FILE NOWIll FEE IS $150.C0

8. Stection Campaign Financing

$5.00 May Be

Aftar May 1, 2005 Feo will be $550.00 Trust Fund Cantripuiion. [ Adgedio Foss
10, OFFICERS AND DIRECTORS 1. ADDITIGHS CHANGES TO QFFICERS AND DIRECTORS IN 11
it PD ] Detere TME O change [ additicn
HAME VILLASMIL, DOMINGC A - HAME
SIREET AOBRESS | 9450 NW S8TH STREET #107 STAEET ADORESS
CmY-si-IF MIAMI, FL 33178 CiTY-5T-2P
TILE vSD [ Delate HIE . I Crange [ Addition
HAME RAMIREZ, DAIANA NAME
STREET ADDRESS | 9450 NW SBTH STREET #107 STREET ADDAESS
Cy-§1-28 MIAMI, FL 33178 CITY-ST-2P
nng 3 Delete e [CJchange [ Additicn
HAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TRE - Oosler - me [Fchange [ Auditica
NAME . I NAME
STREET ADORESS STRECTADORESS 1, :
OFY-31-2P T CITY 51 2P - -
e O Detetz me [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$T-P CITY-ST1- 2P
TTLE O pelete TMLE [ Charge [T Additicn
NAME RAME
STREET ADOAESS STREET ADDRESS
CITY.ST-ZIP LTy -ST- 2P

12, | heraby certily that the information suppljed with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutas. | further certity thet the information
indicated on this repon or supplemantal faport is true and accurate and thal my signatuse shail have the same legal effect as if made under oath; that | am an officer or girector
of the carparalian of the receiver or ¢ empowarad to exacuta this report as raquired by Chapter 607, Florida Stautes: and that my name appears in Black 10 or Block 11 it

—- =changed, or.on an altachmeni with, 253, with 3!l .othar-fka ampowsred: et % e PR

SIGNATURE: 3059826

Daytime Prors &

03_0Y _0S5 305

mmuﬁ@_p‘m: OR PRINTED NAME QF S)GNING OFFICER OR DIRECTGR




