T 03-5 0020 !121*!50.00

2008 FOR PROFIT CORPORATION

PO7000036268
’ ANNUAL REPORT SELE‘ET"IYF‘?‘ CIATE
el
DOCUMENT # P07000036268 ‘ DIVISIGN OF reﬂcuw {ots
1. Enlity Name
INVERSIONES LAS AMERICAS CORP 08 JUL 22 AM 8:52
Printipa! Place of Businass Mailing Address
6824 NW 107 PL. 6824 NW 107 PL
DORAL ISLES, FL 33178 DORAL ISLES, FL 33178
I
PR T AN AT
Suite, Apt. #, etc. Suita, Apl. #, sic. 03282008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Jumber Apphied For
' &-/2233 Yy a Not Apnlicabla
Zp Counry Zp Counry 5. Ceriilicate of Status Desied [ 2.8. ;2 Addiionat
6. Nams and Mdrus of Current nglmnd Aqnm _ 7. Name and Address of Now Registered Agant — _

-——. = - — Name

ECHEVERRY, JUAN CARLOS
6824 NW 107 PL Stres| Address (P.O. Box Number is Not Acceplable)

DORAL ISLES, FL 33178

City . FL I Zip Code

8. The above named entity submits inis statsment lor the purpose of changing its registered offics or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Sigrature, yped of printed rema of ragisiesad. agend ang tde f anpicably [NOTE: Registared AGen: Sipratse reauired wnen (anaatng) OATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftar May 4, 2008 Foo will be $850.00 Trust Fund Contribution. O  Added o Foos

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

TINLE v} [ tesets e O Cange [ Addilion
RAME ECHEVERRY, JUAN CARLOS NAME

STREET ADDRESS | 8824 NWV 107 PL STREET ADIRESS

ciry-St1- 9 DORAL ISLES, FL 33178 Lmy-Sr.zwe

TE 3 Deee e [ Crangs [} Addtion
WE NAME

STREET ADOFESS STREET ADDRESS

Y- ST-zp : oIy -§1-20

TE [ Deen Tme O thange [ Addiion
NAME NAME

STREET ADORESS | STREET ADDRESS : T s em e = e
rLstEp - [ T - o/ — “Remysez | T 777 T - '

e O Deiete TmE O Cunge [ Additicn
HAME MAME

STREET ADORESS : STREET ADORESS

CTY. §T- 1 CTY-ST-7P

me (O Detete me Ol change [ Acdiion
NAME NME

STREET ADORESS STREET ADORESS

CITY.S1.2P CiTY-ST-IIF

TE O Detete TINE O cranps [ Aadition
g N e

CITY-ST-7P CIY-ST-7P

12, | hereby certify thal the information supplied with this h!ing doea nat quality tor tha axemptions contained in Chaptar 119, Flarida Siatutes. | further cartify that the Information
Indicated on this report o supplemental report s irye and accurats and that my signature shall have the same legal effect as f macle ynder oath; that | am an officer or director
of the corporation or the raceiver of trusies empower oty executa this report as required by Chapler 607, Florida Statules; and that my came appears in Block 10 or Block 11 if
changed, of on en altachment with an agd ed.

SIGNATURE; __———.-m'r'm ]
doeS nannor 82

T TURE AAD TrrED Off yryiveD unG OFFICER Oft DIRECTOR Date Dayers Prene §




