FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000112523 o200 92'42; 028 150,00

1. Entity Name

AMERICAS INTERACTIVA, INC.

Principal Place of Business Mailing Address

5220 NW 72 AVE BAY 3 11402 N.W. 415T #211 80031597

MIAMI, FL 33166 MIAMI, FL 33178

e v O O
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20 - /joa;é 739 Not Applicable

Zip Country Zip Countr i
y 5. Centificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registared Agont- - — T—Name and Address of New Registerad Agent
Name

SEIJAS, FRANCISCO
5220 NW 72 AVE BAY 3 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City EFL I Zip Code

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

SIGNATURE
Slgnature, Iyped o printed name of registored agent and fitle It applicable. {NOTE Rogistorga Agent Signadure requirad when reinstating) DATE
FILE NOW!!! FEE IS 51 50.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T Detete TME [ Ghange [ Addition
NAME SEIJAS, FRANCISCO NAME
STHEETADDAESS | 5220 NW 72 AVE BAY 3 STREET ADDRESS
ciTy-$i-2IP MIAMI, FL 33166 CiTy-S1-2P
M 3 Delete TME [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.ST-2P GY-ST-29
TITLE [ pelete TIILE [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-57-2P
TITLE (3 Delete e [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§1-2P
TILE T Delete TITE [ Change  [J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TNLE 3 Delete e [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby cenig that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiykr or trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witl address, with all other like empowered.

SIGNATUR

4logloc, 306 4109929

g
ukru,& /no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytime Phong ¥




