» .+% 2006 FOR PROF.« CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000131096

1. Enlity Name

INTERFCODS FLORIDA CORP.

ecretary of State

04-24-2006 90411 027 ***150.00

Principal Place al Business

201 S BISCAYNE BLVD - STE 1500 (CIA)
MIAMI, FL 33131

Maiting Address

MIAMI, FL 33131

201 S BISCAYNE BLVD - STE 1500 (CIA)

40059837

2. Principal Place of Business 3. Maliling Address

D AR A

I

Suite, Apt. #, etc. Suite, Apl. #. elc.

01132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For '
i 66-' 06 6*5 7? Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cettificate of Status Desired || Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI L
201 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable) T s
STE 1500 (ClA) .
MIAMI, FL 33131..
City Zip Code

FL

the obligations of registered agent.

77 | SIGNATURE

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

Signature, typed or prinled name of registared agent and Uk i applicable.

(NOTE: Regitiarad Agent signaluny réquired when renrstating)

DATE

FILE Now FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE PD O vetete TMLE [ change ] Addition
NAME Carlos J. Olivera NAME
smeeTaporess | Avenida de Diego #85, Suite 230 SIREET ADDRESS
Cmy-si-zip San Juan, P.R. 00927 cmy-ST-2P
TE SD 7 Delete me O Ctange () Addition
NAME Francisco J. Olivera NAME
smeeroRess | Avenida de Diego #85, Suite 230 STREET ADORESS
or-si-%® 1 San Juan, P,R. 00927 CY-ST-2P
TILE TD O betete biitH [ change [ Addition
NAME Luis E, Carvajal Hae
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2ZIP gvenjida depD%eggnﬁgg ? SU1te 230 CiY-Si-2IP
an_ . luan
TE O oekie MLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TIRE [ Change  [J Adcition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P civ-st-zp
TITE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P cy-Si-2r

changed, or or an altach with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receives or frustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 113t

dress, with all ?lher like empowered.

O LUTSE.Q-'IVA-_)'A&.

1~24-06 (787)165-2233

SIGNATURF AND TYPED OR PRINTED

ik OF SIGNING OFFICER OR DIRECTOR

Date [aytime Phons &




