FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000109674 04-14-2008 9007 014 ***150.00

1. Entity Name

INVERNORTE, INC.

Principal Place of Business Mailing Address (‘ uu b l q 1 J
11312 NW 44 TERRACE 11312 NW 44 TERRACE
MiAMI, FL 33178 MIAMI, FL 33178
[ W R A
Suite, Apt. #, etc. Sulte, Apt. #, ste. 03142008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For

'} 04 8 6 2— Not Applicable

i t Zi W
Zip Country P Country 5. Certificate of Status Desired O ?i‘li\':?:‘;‘"’“a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- Name e
BORTOLIN, SONIA M
524 S, ANDREWS AVE. Street Address (P.Q. Box Number is Not Acceptable)
STE. 101N

FT. LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitfar with, and accept
the obligations of registered agent.

N .
SIGNATURE \lé/vv\‘ Com

. Signature, typed or printed name ol registarad agenl and Lithe it applicable. {NOTE: Registerad Agent signature required whan rainstating) . - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.’ B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TLE [J Change  [] Addition
NAME ROSALES, RUPERTOQ NAME
STREET ADDRESS | 11312 NW 44 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33178 CIy-ST-2IP
TTLE VP " N’Delele e 3 Change [ Addition
NAME OLIVERQS, CESAR NAME
STREET ADDAESS | 11312 NW 44 TERRACE STREET ADDRESS
Cy-S1-2IP MIAMI, FL 33178 CIry-S7-2P
TIMLE ST [ Delete TITLE I Change [ Addition
NAME ROMERO, MARIA HApE
STREET ADDRESS | 11312 NW 44 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33178 CITY-ST-2IP
TITLE J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
MLE O oelete TILE ([ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : B CITY-ST-2P
THLE 3 pelete TITLE Ol change [ Addifion
NAME ' Al NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2. .| . - - e CITY-ST-ZiP . ——

12. | hereby certity that the information supplied with this 1|I| 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 an accurate and thas my signature shall have the same legal effect as if made under oath; that | am an oificer or girecior
of the corparation or the receiver or trustee empowered taexecute 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 anachment with an addr ess wi t olfer like empowered.

SIGNATURE: ¢ 4-0-08  PI 632D\

EN}}{JRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone o

[




