2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2008 8:00 am

. DOCUMENT # P05000087321 Secretary of State
b1, Entity Narme
P 1 il Ham ) 05-05-2008 90240 006 ***150.00
INTERAMERICAN NETCO CORPORATION
Frincipal Place of Business Mailing Address
22900 SW 15 AVE 22900 SW 199 AVE Lo ]
MIAMI FL 33170 MIAMI FL 331%0 . L
1% Ave (F Ave . H“H"‘ H“““HH |||” Ilm “m Il‘l”lm I“" “Ul ""I "l‘““’ '"1
2. Principal Place o Business - No P.G. Box # 3. Maiiing Address
Sane, Apt. #, eic. Suile, 2pt. #, eic, 15t MOORE CR2E034 (10’07)
City & Statz Ciy & Siate 4. FEI Number Applied For
59-3809951 T [Not Applicable
p Caunwy Zip Counlry N o s $8.75 Additional
o 5. Certificate of Status Desired O Fee Required
7+ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SSEGR‘IE%VE’EZE)FLQ\/E . Srreet Aduress (PO, Box Numberh\'s N-::l A{‘.neptable-‘l

: 'COCQNUT GROVE FL 33133

5y

City FL Zip Code

o g P

8. The aoove named ently,subinits this statement for he purcese of changing its registered office or registered agent, or notr, in the State of Florida. | am famitiar with. and accept
" the obligalions of reyisiered agent.

SIGNATURE .

G, JrBO N ER O L 03 et L | arploagio, fOTE PEgInUM G AGERLgapaler fer DATE

WL TLE R NOWL :

PR ‘AF“‘—E— N?WQ.,FEEJ? $150.00 S 8. Brection Camoaign Financing $5.00 May e

. A.“?’Ma!d » 2008 Fee W'" Be §550.00 * - Trust Furd Congibution. ] Added 1o Fees
Makie Check Payable to Florida Department of State.
10. R OFFICERS ANG DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD - 7 otete TITLF {3 Change ] Aadition
NAME PEREZ, PEDRO L HAME
STRZET ADDRESS | 2561 SW 21 AVE, GTREET ADORESS
Civy.S1- 217 COCONUT GROVE FL 33133 Cay-ST-21p
TITE T Deete TITLE O Crange [ Aodilior
NAME HAHE
STREET ADDRESS STREFT ADDRFSS
CITY-51-218 CITV-5$T-21F
hLL O patete TITLE [ Change [T Addition
NAME HEME
LIRZET ADGRESS STAEET ADDRESS
CLST. 2R X niry-gr-me _ e —— e . _ .
L O peigte NI O Change [ Addition
AN HAME
SIREET ADORESS SIREET ADJRLSS
HTY-81-20 BIfy-5§1-2Ip
THE 2 peiate nme {JCtange  [7] Addition
HAME AW
SIRZET ADLRESS STREET ADDRESS
CIY-ST-2F Cily-51- 21
TIE T Deiete TILE O change [ acdilion
NAME HEME
SIREET AGORESS STRECT ADORESS
SNy-§T-29 CIEY 51 21

12. | heraby certify that the information sunclied with this filing does nct qualify fur the exemptions contained in Section 119, Florida Statutes. | furtner certify ihat the intormalion
indicated on this report or sypplemnental repag is true and acourale ana thal my signature snall have the same legal eftect as if made under oath: that | am an officer or director
oi the corporaton or the recqvenmor tilysiee dpowered to execute this repor s required by Chapier 607, Florida Statutes: and that my nZkpe appears in Block 13 or Block 11
it changad, or on an attachn Bt Akh R add

Es. with ail other like empowersd
2/ ol
SIGNATURE: -
SIGNATURE w’mfiu NAME OF SIGNING OFFICER OR DIRECTOR Lae Davems Fnore »

4
~




