2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

Secretary of State

DOCUMENT # P02000052456

1. Entity Name

INELMECA OF FLORIDA, INC.

03-17-2008 90026 026 ***150.00

Principal Place of Businass

450 NW. 97TH PLACE

Mailing Address
450 N.W. 97TH PLACE

NEYRIE

MIAMI, FL 33172 MIAMI, FL 33172
2. Prncipal Place of Business - No F.0. Box # 3. Maiing Address 13 H“H"‘ m ||“| .’I“IIIH Ilm m“ Il‘l‘ll”l“lu |‘||'IH|I |Hl|||" ‘l"
e kL
Suile, Apt. #, etc. Suite, Apt. #, eltg. 03052008 Chg-p CR2E034 (12/06)
City & State City & State 4. FEl Number Agpplied For
- 04-3688169 Not Applicable
Zip Counlry Zip Couniry 5. Certificale of Status Dasired O $8.75 Additional
P Fee Required -
6. Narne and Address of Curreit Reglstered Agent 7. Name and Address of New Ragistered Agent
. Na
Areens G DuRAN

DURAN, ALFREDO G
“SHHTFE-4486—
MIAMI, FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

2540 So. dvxe Hisnwy

STy FL #5353

8. The abova named gntity. subriaIAis giatsmen fo
meobugaﬂon;nn?i:%‘éﬁ?‘ﬂ?g L "%ﬂ
S 3 el

:
SIGNATLURE
i

BN

i

X 3 & v
P ‘,-.ﬁ?:- AT TR 1 '&y}
DATE R S Lkt R

i
e £
7@5}»?6@&!\'”

X FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DP [J Detee TIILE O Change 3 Adaition
NAME BRICENQ, JULIOR NAME

STREET ADDRESS | 450 N.W. 97TH PLACE SIREET ADDRESS

EiTY-81-21P MIAMI, FL 33172 CIY-55-7IP

TLE DST [ petete TITLE [ Change  [] Adgition
NAME DE RODRIGUEZ, ERIKA WULFF NAME

STREET ADDRESS | 450 N.W. 97TH PLACE STREET ADORESS

ciy-$1-2e MIAMI, FL 33172 CITY-57-21P

TILE T 7 Delete ITiLE [ Change [ Addition
NAME NAMIE

STREET ADDRESS STREE T ADDRESS

CliY-51-2IP CITY-S1-21P

TMLE 3 Delets hit(13 [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIIY-SI-ZIP

TILE 1 petete TIILE {J Change  [[] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TMEe [ Delete TIILE [ Change 13 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP Ciy-ST-2iF '

12. | hereby cerntify that the information supplied with tj
-indicated on this repert or supplgmental report is,

changed, or on an attachmeyft yith an addresy

SIGNATURE:

filing does not qualify for the exermn
e an

accurate and that my signature shall have the same lagal etfecl as if made under oath; that | am an officer or director
of tha corporation or the receiyéf or rustee empdwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empqwerad.

:ﬂ)uo%ﬂmugz L CEID

ptions contained in Chapter 119, Florida Stawutes. | further centify thal the information

A7)

N
¢59-26%

pet

R OR DIRECTOR

Oaytime Phone # 4




