2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000049799

. Entity Nama
IMA OVERSEAS CCORP.

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

821 CYPRESS BLVD., SUITE 501
POMPANG BEACH, FL 33069

Mailing Address

821 CYPRESS BLVD., SUITE 501
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

01 A A

01222008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
11-3645962 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

ANGULO, ANA MARIA
5375 SUNSET DRIVE
SUITE 503

SOUTH MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or prntad nama of registered agenl ard tite | appicable

(NOTE: Rogisierac Agent signalure raguirkd when ranslabng) DATE

9. Electton Campaign Financing

FILE NOWII! FE N
¢ E IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $850.00

$5.00 May Be

Added to Feas

10, OFFICERS 4ND DIRECTORS ] |

Tme D

NAME GARCIA, ENRIQUE LUIS

STREET ADDRESS [ 821 CYPRESS BLVD., SUITE 501
CITY-ST-21P POMPANO BEACH, FL 33069

TITLE D

NAME CORDIDO, CESAR

STREET ACCAESS | 821 CYPRESS BLVD., SUITE 501
CITY-5T- 7P POMPANO BEACH. FL 33068

TNLE

NAME

STAEET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY- 5T 71P

000309345
OpA8fE-en019-016 150,00

DO NOT WRITE
IN THIS SPACE

2. | heraby cerlity that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it rmade under oath; that | am an officer or director
of the corporation o the receiver or trustea empowered to execute 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 ettachment with an address. with ai other like empowered.

SIGNATUREFJ.(——/ —117 ENVR(QJE GAEC(;&

Snounax '?.3“‘1 1003 454478244

BIGRATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daybma Phona #




