-

FILED

" 2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000082170 05-06-2008 90037 040 ***150.00
1. Entity Name
INTERSTATE INVESTMENT GROUP, INC.
A i
Principal Place of Business Mailing Address
7801 SW. 24 STREET 7801 S.W. 24 STREET
107 107 I R
MIAMI, FL 33155 S MIAMI, FL 33155  US . ‘ ;
T [T R
Suite, Apl. #, atc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number . Applied For |
'7¢_. 32 2 ‘/ 7?‘/ Not Applicable |
- n T - . [
Zie Country ap Counlry 5. Certiicate of Status Dasired [ 268;' quﬁgﬁc;tlonal i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _!
Name i
MACHADO, MAGALY
7801 SW. 24 STREET Street Addrass {P.O. Box Number is Not Acceplable) |
107 . 4
MIAMI, FL 33155 . '
h C Zip Cod !
ity FL. | ip Code i

8. The above namead erlity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accef:
the obligations of registered agent.

|

o

, SIGNATURE ;
: i
;

1

i

i

Signature, typed or printed name of registered agent a~d htle )l apphcable, (NGTE: Repgmiered Agent signature reguired when rainstating) DATE .
— a
FILE NOwI! FEE!S $150.00 8. Election Campaign Financing $5.00 may Bo '
After May 1, 2008 F sa will be $550.00 Trust Fund Contrigution. O Added to Fees
10. - .. OQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
M PS™A. ?‘_A L1 celete T O Cangs (3 Addition
NANE MACHADOFMAGALY NAME
STREET ADDRESS | 7801 S:W. 24’ SYREET #107 STREET ADDRESS
CITY-ST- 8P MIAMI, FL 33155 CITy-ST-21P
TLE {7 oeiste JITLE (3 crange [ Additior,_
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-Si-2IP ,
L O Detete Tite Cichange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-2IP CIlY-ST-2IP : -
= N ;
THLE 2 Delete THLE [ Ctange , [ Aaditics:
NAME NAME '
STREET ADDRESS SIREET ADDRESS
GIY-SI-2P CIy-§T-2IP . L
TMLE O petste TILE O Ctiange [ Addilc
NAME HAME i
STREET ADDRESS SIREET ADDRESS ;
CITY-SI-2P CIY-S7-2IP
L O Detete TILE O change [ Additior !
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2P ‘

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation : ‘
indicated on this report or supplemental report is true and accurate and thal my signatura shall hava the same legal seffect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as reguired by Chaplar 607, Florida Stattes: and that my name appears in Block 1G or Block 11 if

changed. or on an altachmary with an address, with all other like empowered.
SIGNATU RM#W%% i RO (2o 269 4

KGNAEJRE ml"rvpeo OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytms Phone & !

'

e H
:
L
i



