FILED

2008 FOR PROFIT CORPORATION - Feb 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000123043 02-15-2008 90016 026 ***150.00
1. Entity Name
INTEREMPORIO EXPORTS INC.
Sog'
Principal Place of Business Mailing Address . ““26225
517 MILLER ROAD 5717 MILLER ROAD q R
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US o
s AV SR A
)
Suite, Apt. #, eic. Suite, Apt. #, ic. 01162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-8397271 Not Applicable
i Country 7 Country 5. Certficate of Status Desied (] gg-;’esq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BENITEZ, LISSETTE
517 MILLER ROAD
CORAL GABLES, FL 33146

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

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
.- the abligations of registered agent.

SIGNATURE

Slignature, typed o printed name of regisiered agen! &nd btie if applicabie. (NOTE: Agent requirsd when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees N
0 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE P O Delete me VP | Georgiadis, Lazaros [ Change {7 Acdition
NAE BENITEZ, LISSETTE NAME 7205 Corporate Center Dr #404
STREET ADORESS | 517 MILLER ROAD STREETADORESS | M § ami , FL 33126
CIy-sT-2p CORAL GABLES, FL 33134 CITY-57-2P
e 5 O pelete me T Natera, Alejandro Ol Change [ Addition
NAME BENITEZ, LIDIA NAE 7205 Corporate Center Dr #404
STREET ADDRESS | 7720 CAMINQ REAL #E209 STREET ADDRESS Miami FL 33126 :
CiTY-ST- 2P MIAMI, FL 33143 CIFY-ST-2IP 4
TILE 7 Delete e O Change [ Addition
NAME e
STREET ADDRESS ) STREET ADDRESS
crry-ST-2P ' i " ony-sT-zP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME : NAME ‘
STREE ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME [ Detete TIME O chenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2P
TME Ooetes TITLE {Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADCRESS
CITY-S7-7P CITY-ST-ZP

12. 1 hereby cerify that the information supplied with this ﬁring does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o b Fresiden?  ifin/5 o5 are siro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [ 55T flan ‘:’ﬁ Dals Oaytims Phone 8




