FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

- ANNUAL REPORT ecretary Of State
DOCUMENT # P07000052460 & 04-07-2008 90068 015 ***150.00

1. Entily Name

INTER-AMERICA WHOLESALE & DISTRIBUTOR, INC.

Principal Place of Business Mailing Address : BUUU WU
155 SW 25 ROAD 155 SW 25 ROAD ‘
MIAMI, FL 33129 MIAMI FL 33129
/14970 sw. /61 ovC IS 50 s ré2 pul \
Suite, Apt. ¥, etc. - Suite, Apt_4, elc. 04032008 -Chg-P - -CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AIpMY , FL AL 2RI S, F& 20-8990 296 Not Applicable
Zip Cauntry Zip Country . . $8.75 Aaditional
33 17-7 ()S ﬂ 3 5 7 2 7 7] ..5 A 5. Certificate of Status Desired ] Fee Required
Lo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name M
DE LA TORRIENTE, COSME ESQ. LAZANLD F  &orisA
155 SW 25 ROAD Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
- VY 50 Sw ‘62 Aol
City ode
AL 2AALS FL | 95554
8.« The above named en 'emenl for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
. ihg dligations of re
SIBNATURE oo
v Signature. typed or printed name of regisiered agent anc lille if apphcable (NOTE: Regpstered Agenl signature required wnen reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD m Delete TITLE [ Change {7 Additien
NAME JIMENEZ, HERBERT NAWE
STREET ADDRESS | 6970 NW 51 ST. STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33166 CITY-5T-2IP
TITLE SD g Delete TITLE [J Change ] Addition
NAME ALVAREZ, RICARDO NAME
STREET ADDRESS | 6970 NW 51 ST. STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33166 CITY-5T-2IP
e O Cesete e PD . [ change  JadAdciton
WAME . NAME LA2ZHAD F COALCIA
STREET ADDRESS STREFTAOORESS |, 4p 4/ G Sh) /82 Ao
CITY-5T-2IP CITY-ST-2P Ad LA S Fi B 3 ) ‘7‘7
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
 CITY-S1-7IP _ e — e e LTy STo2E I e
TITLE O pelete THTLE [] Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 3 Delete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57-2IP
12. I hereby certily that the infggmation sulgphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or menta report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ot the corporation or the frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an alia alldress, with afl other like erpowered. .
. A ] '
SIGNATURE: 11 & v/ 3@%\ VQLEd
\ GN“JR?‘D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FE- v Daytne Prione #

ass—



