FILED
- o Apr 11,2007 8:00 am

2007 FOR PROFIT CORPORATION 3 ecretary of State
ANNUAL REPORT 03-26-2007 90070 037 ***150.00

DOCUMENT # P06000000264

1. Enuty Mame

INTERDADA INC

Principat Place of Business Mailing Address

15662 NW 12 PLACE 15662 NW 12 PLACE

PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 S

A YR R A
Suile, Apl. 4, atc. Suitg, Apt. #, alc. 03142007 Chg-P CR2E0H (12/06)
City & Stale City & Siaie 4. FB) %ﬂm W3S ,0 JJ Agpliedt For

- Mol Applicable

Zp Country Zo - Cauntry 5. Cerulicale of Bialys Dasired [} gg'gim"ma’

8. Nome and Address of Current Regisisred Agant 7. Name and Address of New Reglistared Agant
* Name
SQJ0, FERNANDO M OWNER
15662 NW 12 PLACE Sireet Aadress (P.O. Box Number s Noi Accepiable}

PEMBROKE PINES, FL 33028

City FL | 2ip Code

8. The above namad endily submils (s statement lor the purpose of changing us regisiered oflice or registered agenl, or both, in the Siate of Flenoa. ) am lamiliar with, and accemt
ihe obtigations of registered agent.

SIGNATURE .
. . bypedd or prniéac iiene o feyridored -mmnmtw}.ﬁ FHOIE Peowien Agent sgrudire rexcgune whm resnsiaeng ] OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Fuiancing o $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributron. Added Io Fees
10, OFFICERS AND CHRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime P 2 celen HME Ocrange [ Adwiiion
HAME S0JO, FERNANDO M OWNER HANE
SIREET ADORESS | 15662 NW 12 PLACE SFREET ADBAFSS
ory-si-ap PEMBROKE PINES, FL 33028 7y -1 2P
e [ Detete e O Change [ Addition
KAME HAME
STREET ADDRESS STREEF ADORESS
CilY-§7-2P CIMY-S7-2P
e ) petete TLE O Change [ Adduion
NAME NAME
SINET ADDRESS SIAEEY ADDRESS
otr-51- 2P CITy-S1-2¢
TME O patete TLE O Changs [ Aadition
MAME NaME
STREET ADDRESS STREET ADORESS
cry-Si- 2P wry-51-21P
e [ oetete TLE [DCrange [ adition
NAME NAME
STREET ADDAESS STREES ADDRESS
GiTY.S1- 27 CIry-51- 29
TE 3 ostete TILE O Change  [] Adoition
g HANE
STREET ADORESS STREET ADORESS
ory.st.pe ciry. 5129

12. 1 hereby certily (hat the intormanon supplied with this filng does not quatify lor the gxempbions contaived in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihit repon of supplemanialicoort is true and accurale and that my signalure shall have the same legal effect as if mage under gatn; inat | am an olficer or director
of tha corporalion or the recewar or ristec empowered Lo axecule lhys repoit as required by Chapler 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11 it

changed, of ¢n an aitachment wil/h an _ﬂ‘ddress, with rod. / ;
SIGNATURE: S Lo aon S07% 5’;" o7 I

GNATURE AND TYFED OR FRINTED NARE OF RGNING/OFFICER OR DIRECTOR
4
7




