2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORTY {AR) Mar 08, 2006 8:00 am

DOCUMENT # P05000087321 Secretary of State
. Entity Name
03-08-2006 90171 016 ***150.00
INTERAMERICAN NETCO CORPORATION
Principai Place of Business Mailing Address
2561 SW 21 AVE. 25661 SW 21 AVE.
e e ”ll“ll‘ ‘“ ||m I“‘l ||’|| IIW “m ||m ‘lw ‘“ll ““I ll“l w“”l ‘“\
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEI Number Applied For
. 59 ~2paa sl Not Applicable
ap COL_mW . 4p Couniry 5. Certilicate of Status Desired O $8.75 Aaditional
e ) Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
'SSESF%"\;E?RAR/E Sireet Address (P.O. Box Number 15 Not Acceptabie)
{COCONUT GROVE FL 3313
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature fyped of prasled narms of regislend agent and Wile 1| apphoabic (NOTE Raguturent Age sGalurs reguired whan nntislaing DATE

" BILE'ROW!N! FEE IS $150.00.° . . ,
. - B IS 9. Election Campaign Financing $5.00 May Be
_. . After May 1, ZUQG Fee Will Be $550.00 Trust Fund Coniribution ] Added to Fees
_Make Check Payable to Florida Department of State -

10. GFFICERS AND CIRECTORS 11, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TILE (3 Change [ Addition
NAME PEREZ, PEDRO L MAME

STREET ADDRESS | 2561 SW 21 AVE. STREET ADDRESS

CIFY-S7- 2P COCONUT GROVE FL 33133 CITY-St-2IP

TITLE T Delete TITLE [ Change {1 Addilion
HAE HAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITy-ST-GiF

e O velete T T Crange. ) Addition
“NAME o ’ T T T oo P T

STREET ADORESS STREET ADDRESS

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

TILE [ Delete 1HLE [J Change ] Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TiTLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P ChY-S1-2IP

TITLE O oelete HILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIFY-$1-2P

12. | hereby certify thal the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information

indicated on this report or supplegnental report is trye and accurate and that my signature shall have the same legal etfect as if made undler oath; that | am an officer or director

of the corporation or the receive lrusteiﬁm red to execule this reperl as required by Chapter 607, Florida Statutes; and th7;y name appears in Block 10 or Block 11
diges,

if changed, ar on an altachhent afpac all other like empowerad. ;
SIGNATURE: L. Lot
7 Dunatuad ano TVPEE ok Pgm% Nﬂf OF SIGNING OFFICER DR DIRECTOR DJZ [ i Daytme Phona #




