2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000061992

1. Entity Narne

INVERSIGHT CCORP.

Principal Place of Business

995 E, 25 ST.
HIALEAH, FL 33013

Mailing Adgress

995 E. 25 ST.
HIALEAH, FL 33013

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. 8, etc.

Suite, Apl. #, etc.

FILED

May 04, 2006 8:00 am

Secretary of State

05-04-2006 90235 041 ***150.00

400846431

IO A ARCRA I

05012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. ber Applied For
Not Applicable
Zip Country Zip Country / - ) $8.75 Additional
5 Cérniticate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MANSO, IGNACIP A
821 SW 74 AVE
MIAMI, FL 33144

o Ao a5

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or premed name of regstered agedtt and ntie £ applicabta,

(NQTE: Registerad Agent signaturs requred when renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee wilt be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD 1 pelete HTLE [ Change ] Addition
NAME MANSO, IGNACIO A NAME

STREET ADDRESS | 821 S.W. 74 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33144 CiTY-ST-DP

THLE SD [ pelete FITLE [ change  [] Addition
NAME LOPEZ ALVAREZ, NESTOR A MAME

STREET ADDRESS | CALLE 3RA.QUINTA OHMAMA URB.STA.CECILIA STREET ADDRESS

CITY-S1-2P ESTADO MIRANDA, VENEZUELA, CITY-ST-2°P

TITLE YD [C1 Delete TLE [ Change ] Acdition
NAME LOPEZ HERNANDEZ, DASHIELL O NAME

STREET ADORESS | CALLE 3RA.QUINTA OHMAMA, URB.STA.CECILIA STREET ADDRESS

CITY-ST-ZIP ESTADO MIRANDA, VENEZUELA, CITY-ST-21P

TLE [ Detete TITLE {7 Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TE oo e O oetere _ TLE - .= [DGcnange £ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TiLE O petete e [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T7-27P CTY-51-2P

12. | hereby cerli
indicated on this report

changed, or on an attachrfient with an address, with all other

SIGNATURE: WJ W

that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, b further certity that the information
pplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the'regeiver or trusiee empowered to execule this report as required by Chapier 607, Florida Staiules; andghat my name appears in Block 10 or Block 11 if

like empowered.

4 M%e 200" 9414185

& \ HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dawe

Daytme Phone #




