2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000015002

1. Entity Name
IMER LATINO AMERICA Y EL CARIBE, INC.

Principal Place of Business Mailing Address
9383 NW. 13 ST 9383NW.135T
MIAM), FL 33172 MIAMI, FL 33172

A0 O O

01102008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =g Ao P

52-2451630 Not Appticable
8, Certificate of Status Desired O ?eao';i lﬁ?:dmnal

6. Namw and Address of Current Registersd Agent
DURAN, ALFREDOC G.
2601 S. BAYSHORE DRIVE, STE. 1400 DO NOT WRITE
MIAMI, FL 33133 : IN THIS SPACE

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

SIGNATURE

Signeture, typed of printad name of regrsioned agel knd tille if applicable {MOTE; Registired Agent Sigrts recquinkd when rainsiatng} DATE
, . . TR e
FILE NOWIR FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo - .I-i':'.EE:"-":] ,LB"‘,E..:,C' c1 e B
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. - [0 Added to Fees O1ATE/TB-E0052~001 150,00
10, OFFICERS AND DRECTORS 3
TME D
NAME HDP TECH INC.

STREEY ADDRESS | 9383 N.W. 13 8T
CITY-51-ZIP MIAMI, FL. 33172

TME D

NAME SPRECACE, HERIBERTO
STREET ADDRESS | 9383 NW 13 ST

CITY-ST-AP MIAMI, FL 33172

i D
NAME PIANIGIANI, PAOLO

OCALITA SALCETO, 55
ﬁﬁ"f?i”f” IE;OGGIBONSI. SI. 53038, DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

STREET ADDRESS
CITY-ST-2P

»

12. | hereby certily that the information supplied with this filing does not quality for the axemptions conteined in Chapter 119, Floride Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachment with an a Aith all other like empowered.
SIGNATURE: / Hor bexlp Sprecace, |- 10-08 (305)59395 70

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyteme Prono #




