FILED

« Augl16,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secrefary of State
) T - - i
DOCUMENT # P04000051518
1. Entity Name
INTERAGE, CORP
Principal Place of Business Mailing Addrass B B u 2 5 H J 4
17027 W DIXIE HWY 17027 W DIXIE HWY
SUITE 117 SUTE 117
AVENTURA, FL 33160 US AVENTURA, FL 33160 US
S v NIRRT
Suita, Apt. #, stc. Suile, Apl. &, stc. 04132005 Chp-P CA2E034 {10/03)
City & Slate City & Stale . FElNumber _ Applied For
: Not Applicable
Zp Courtry i Country 5. Conticats o Suts Desiod f:g:mgw
8. Name and Address of Current Registered Agent 7. Namo and Address of Naw Registored Agont

-ARAULO, NASILDA _ %"c"{f;mma,n’}a-ma »oCeu £

- : 555 (PO Bigx Nuobar 13 Not Accoplable) — = - .~ 15

ssporowoosis‘r T FEYTRIET ’6‘“‘&_‘1 Y HE1S
REEK, FL 33073

A
COCON
FBoonor (e ¢ FL | @$%- 5

B. The above named enlily submits this statement for the purpose of changing its reglsterad office or reglsiered agent, or both, in the Stata of Florida, t am familiar with, and accept
the obligations of registered agent.

sowrre 0033 00 014 Salotsee- oM Ji2/os
oAl

¥Dec of prted feme of regrstared agant ano ie ¥ aoclicable INDTE: Regratensd AQENt gratiny reLirkg P Hergtatrg)
FILE NOWIII FEE 19 $150.00 9. Bection Campaign Financing $5.00 may Ba
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, —__ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
[ TInEe . Change L
ot DE MAR CEU Cl tees o .’;Aumul\ [Marra boCeo 0 (3 ton
; = SLTREET M4 619
STREET A0trESS | 5600 N 61 STREET-APT 1 smerraooress (S5 3O WW G _
cay-sI-0P ONUT QREEK, FL 73 cry-s1-Ip CoconwT Ry ) F(__ A3p :}}'_-’
IME vP [ Cetete TME Ny F Olcrangs [ Addiion
KAkt DE SANTANAFRAN M g swmmﬂ.pﬂ*ﬂt\ oM
STREET ADDRESS | 5600 18T, -APT 1005 sRELORESS |S6. 30 W GF Vd b .
ov-s1-¢ | COLBNUT 2HEEK, FL 33073 orvsr [Coconmur CREE e K DBIOI]
e : O Oetere TRE O thange  [J Addtiion
ICAME MAME
STREET ADDRESS STREET ACDRESS
CImY-ST- AP erY-57-20
e [ Deters e Ocrange [ Addilion
NAME INAME
STREET ADDRESS STREET ADDRESS
doorese ) o - — ——— — — 3 stz - -— - - - =
TME O oeicte TRE Ol Change  [J Addition
NAE AME
STREET ADDRESS STREEY RDCRESS
cny-§T-7P CITY 5728
TnE 3 Delete e O crangs [ Addition
NAME ' HAME
STREET ADDRESS. STREET ARDRESS
cy-S1- 1P oIrY-51- 29

12. | hareby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Fiariga Siatutes. | further certity tha the information
indicatad on this report or supplemenial report is ua and accurale and that my signature shall have Lhe same legal eflect ag il mada under ath; that | 8m an officer or director
ol the gorporation of tha receiver or trustee empowered Lo exacute inis report 83 requirad by Chepter 507, Flonida Statutes; and that my name appears ih Block 10 or Block 11 if
changed, of on an attachrent with an address, with all other like empowared.

SIGNATURE: _£ {01146 U Sk oglif.jos

N AND TYPED OR NAME OF AIGNING CFFRCER OF DIRECTOR

Daiytshe Phor #




