FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ¥ ecretary of State
DOCUMENT # P06000005979 R 04-02-2007 90073 006 ***150.00

1. Entity Name
INTERAMERICAN HEALTH NETWORK, INC.

S— - 66009334

7392 NW 35 TERR STE 209-210 7392 NW 35 TERR STE 209-270
MIAMIL FL 33122 MIAMI, FL 33122
Suite, Apt. 8, etc. Suits, Apt, #, etc. 03012007 Chg-P CR2EQ3 (12/08)
City & Stata City & State 3 Number Applied For
4/QD75 7 Not Applicable
Zip Couniry Z Country 5. Cortiicate of Stotus Desiod (] $8-1°3 Addtlonai
- Foe Requined
8. Name and Address of Current Registsred Agent 7. Name and Address of New Regl d Agent
Name
IHOCSVANNY, PEREIRA
4500 SW 67 AVE APT 8 Siraet Addtess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL [ Zip Code
8. The sbove named entily submits this siatement for the purpase of changing its registored office of fegisiared agent, or both, in the Siate of Florida. | am familiar with, and accept
the ubligations of registesed agenl.
SIGNATURE
: Iypmd o printed neme of egreherad BOSNE rd e X SoUicabie. (NOTE Regrstsrad Apent monature 1equived when reingmbrg} DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII PEE 13 $150.00 o N ¥
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. a Added t0 Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delens me Dcrangs [ Adaliion
HAME IHOSVANNY, PEREIRA NANE
STREET ADORESS | 4500 SW 67 AVE APT. 8 STREET ADCHESS
ony-53-o9 MIAML FL 33155 CAY-ST-ZP
e [ Delers BnE O crange (3 Aadilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2p Ciry.§t.np
THE [ Detete ne Ocrange [0 Asdition
HAME huideig. - —— —
STREET ADORESS STREEF ADDRESS
CITy-5T-29 ity s1-np
e O Delete g O Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CmyY-ST-2P Ce-S1-ap
WLE I Oeeze TME O ctange 7] Asditlon
NAME NAME
STREEF ADDRESS STREFT ADDRESS
CITY-57-2P chy-5T-2¢
e O Deswets TME OcCrange 7 Adcition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Ciry-St-ap CITY-ST-19
12. ) hereby cartify that tha information suppied wilh this filing does not qualily for the examptions contained in Chapter 119, Fkwida Statutes. | further certity thal tha information
indicaled on this report or supplementg! 1| is rue and ac and that my signature shall have the same legal eftoct as il made under cath: that | am an olficar or director
of the corporation of the receiver of 1 empowerpB o exefiute Lhis raport as required by Chaptar 607, Florida Statutes; and that avy name appears in Block 10 or Block 11 i
changed, or on an attachment with 3tfafifirass, withyall othacdike empowersd.
SIGNATUREQ/ ety ol . aa/ gg 07.
BGNATL) VI | IGNTNG OF ICER DA DMECTOA Daylima Phone #

J



