FILED

2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000021441 08-15-2005 90078 031 ***550.00

1. Enfily Nama

IAFIS NORTH AMERICA CORPORATION

Principal Place of Business Mailing Addiess

18851 NE 29TH AVE. 18851 NE 29TH AVE. 50061470

STE, 900 STE. 900

AVENTURA, FL 33180 AVENTURA, FI. 33180

R R s AT

10540 NW 26th ST | 10540 NW 26th 5T

S'Sruléeé?%fm' s?‘,'é”&"‘z‘éf e 08112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Agplied For
DORAL DORAL 27-0047831 Nal Appicable
33?1 72 aogrﬁry é_! g) 172 Cljlg\g‘y 5. Cetllicate of Status Desired O fi_;qu:;licnal

6. Nams and Addrass of Current Ragisterad Agent — 7. Nama and Address.of New.Ragistered Agant
Name
ROTH, LEONARDO A —S——A.?F‘%ﬁ%%%‘m;c- I of
AVE. uEat ress (P.0. Box Number is Not Acceptable
132‘?55?1925 2 E, | 201 S, Biscaype Blud.
AVENTURA, FL 33180 . Suite 1500 (WN.I)
o Miami FL | %%

8. The above named eality submits this smleme? the purpose of changing Its registerad ofilce or reglstered agent, or both, In the State of Florida. | am {amillar wilh, and accept

ﬁu,.c, /24%? a5

summc.wpwwmmdmfw?‘ommmuwp&m, (N?:’mummmuumwmnmw)
7 4

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. @  Addedio Fees

10, " QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PTD - 1 Dekete e PTD Change ) Addition
NAHE LENQUETTE, LAURENT HAME LENGUETTE, Laurent
STREET ADDRESS | 3440 HOLLYWOOD BLVD,, STE. 360 STREETADDRESS | 10540 NW 26th ST, STE G-201
orv-st-zr | HOLLYWOOD, FL 330621 cm-st-zp | DORAL, FL 33172
TrLE V8D 0 pelete e VSD Change [ Ackiition
HAME SCHINDLER, RICHARD HAME SCHINDLER, RICHARD
STREET ADDRESS | 3440 HOLLYWOOD BLVD., STE. 360 STREET ADDRESS | 10540 Nw 26th ST, STE G-201
om-s-2¢ | HOLLYWOOD, FL 33021 erv.sr-zp | DORAL, FL 33172
e ] petete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
me {7 Detela THLE [ Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
LIRY-57-2P CITy-ST-2P
TmE O vetets e [ Change  [J Adeilion
HAME NAME
STREET ADORESS STREET ACORESS
CTY-ST-2P CITY-5T-2P
TRE [ etete e D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY.ST-21P ’ Y-S 2P

12, | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3}), Florida Slatutes. | lurther certily that the inlormation
Indicaled on this report or supplemantal raport is rue and accurate and that my signature shall have the same legal elfect as it made under oalh: that | am an oflicer or diirector
ol tha corporalion or the receiver or lrusiae empowered 10 @ 38 raporl as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmenj with an address, with all r like empowerad. .

@de_f LAvacpr o 05’/12/0 [ 2.5Heoi¢%

ED GA FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Cagtima Phona #

SIGNATURE:
L




