2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOGUMENT # P0200611183 Jan 31, 2006 08:00 AM
et aame Secretary of State
INTERARGO USA INC.
Principal Place of Business o o . Mailing Address !
3696 N FEDERAL HWY STE 303 T 36596 N FEDERAL HWY STE 30&3
e ey IR AR
I 2. Principa) Place of Business ) © 1 3. Mahing Adgress :
SUJ[E. Apl. #, elc. SLlitB. Ap? #, etc. : 1st MOORE CR2EN34 (10{05}
Ciy & Siate — o ] City & State I T 4, FEI Number Apphed For
! 55 0801690 Noy Annhrn'r;
Ze Country 2p Country 5. Certificate of Staius Desired w ?e&e gesq L.?f:éhanaf
8. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent o
, NMamea
B NS S TILINGS INCORPORATED et Addes (PO Box Number e Akcepame T
SUITE 101 — S B

TALLAHASSEE FL 32301-2860 L 7 ]
: Cdy T FL l Zip Cade

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

SIGNATURE

Cgnature Wyped or pratoa name ol regstered agent and Iile if appheable INOTE Rege slered Aga'\! s:gna:urﬁ- requitod when § emslal:r)q) ~ DAFE

TFILE NOW ! FEE 1S StaoE
After May 1, 2006 Fee Will Be $559,DQ O
Make Check Payahle io Fi 1l eggz_rtm n_t‘ of .§ta’t’g )

! 8. Elecbor Campaign Financing $5.00 May £
, Trust Fund Contributon, {1 Added 1o Fees

1a. - OFFgc_:E_gs_@Q_D_IREgIO_éS R B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
0t D [T oelete ) S Ol Ghange [ Acue
NANE, UPCHURGH, ROBERT HAME!

STREET AQ0RESS {3696 N FEDERAL HWY STE 303 o STREET ADORESS He ﬁ% éﬂﬂ%ﬁ«?}

wre-t-zp |FT LAUDERDALE FiL 33308 CiFY-ST-2F BeAuss 301 {58,795

TITLE ™ petete HIE I change [ Adiis
NAYAE HANE,

STREET ADDRESS STREET ADORESS

CiTY-51-719 CITY-§7- 709

THLE 2 Datete TME [ Crange A
NAME NAME: ’

STREEY ADDRESS STR[E‘T. ADDALSS

civy-S1-7p CTY-51-70

me O Dekte e’ ! DY Change [ A
NAME NAME:

STREET ADDRESS STREEY ADDRESS

LITY-S1-2 CFTY ST 2IP

me T perete e O cinge [ fsss
NAKE HAME'

STREET ADDRESS STREEY AQURESS

aImy-§T-29 CIrY- 8T 2P

TNE O peisty W I Change [ Adai
NAME HAME

STREET ADDRESS STREE] ARDRESS

Ty -S1- P ) _ o . CITY 51-2p

12, | hereby certlfy thar rhe =n§ormanon supphed wuh s fling does not quall y for e exempt;ons contained in Section 119, Florida Statdtes. ) turther cemiy that the information
indicated on this repart or supglermental report is trug and accurate and that my sigratire shail have the same legal effect as if made under oath, that | am an officer or director
af the corparation of the receiver or truslee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or cn an attachment wm\ ar address. all other ke empowered. '
SIGNATURE- ﬁ%% i~ | XL Ty~ FHeo




