FILED
May 08, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #P05000103766 05-08-2006 90269 002 ***150.00
1. Entity Name
INTERBANCA USA, INC
Principal Place of Business Mailing Address q U Uovzve
7105 S.W.8TH ST, 7105 SW.BTH ST, . .
SUITE 306 SUITE 306 IR
MIAMI, FL 33144 MIAMI, FL 33144 : ’
F PR S v GO MEREARBE AR DA
Suite, Apl. #, elc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20" 3201 646 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOJOA, LUISF

540 BRICKELL KEY DR.
SUITE 511

MIAMI, FL 33131

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

City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe ohligations of registered agent.

SIGNATURE

Sigaiure yeed or prinied rame of reqistered agent and tile if apphicabie

(NOTE Regisiered Agent Signature fequire when ranstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hiTLE PD O velete TILE [ Change [ Acdition
HAME JOJOA, LUISF NAME

STREET ADDRESS | 7105 S.W.8TH ST. SUNTE 306 STREET ADDRESS

GITY SI-2F MIAME, FL 33144 GITY-5T-ZiP

LIk 3 Detete TIILE [ Charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oY SI-2p CITY-57-2P

TILE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-SI-2P CITY-ST-2P

TILE 1 Detete TLE [ Change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADORESS

ciTY SI-4p CITY-57-2IP

HILE [ Detete TMLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

Ity Sf 7P CITY-ST-2IP

niLE [ palele TILE [ Change [ Adgition
HAME HAME

$IRLET ADDRESS STREET ADDRESS

Ity SI-2Ip CITY-5T-2F

12. | hereby certity Ihat the information supplied wih this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity Lhat the information
inthcaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachmenl with an address, with ail ather like empowsred.
SIGNATURE: _LUIS J0J0G 04.m20. 0]3) 30?52"“2(03443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




