2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000013084

1. Entity Name . .

I AM INTERAMERICANA, INC.

Principal Place of Business ’ ' “Mailing Address

1401 W FLAGLER #201 1401 W FLAGLER #201
MIAMI, FL 33135 MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90099 050 ***150.00

50033858
AR

03082005 No Chg-P CR2E034 (10/03)

4. FEI Number : Applied For
65-0393924 Not Applicable

| 5. Certificate of Status Desired [} $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

CAMEJO, LUIS
4898 NW._ 7 STREET
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

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

' the obligations of registered agent.
PRI

SIGNATURE: - .
e * ~Signature, typed or printsd rame ol registersd agenl and tite i appbcable {NOTE: Registered Agent signalure raqured when remsiating) DATE
. FILE NOWIII. FEE 1S $150.00 9. Elaction Campaign Financing $5.00 ray Be
. Aﬁgr May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Added to Feas
0. ' OFFICERS AND DIRECTORS [
TITLE PD
NAME GIRONA, ARTURO

STREET ADDRESS | 11200 S.W. 70 AVE.
CITY-S1-2IP MIAMI, FL 33156

TME \

NAME FERNANDEZ, GEORGINA
STREET ADDRESS | 428 S.W, 5 AVE.

CiTY-ST-2P MIAMI, FL 33130

TifLE - - - - - . -
NAME

STREET ADDRESS
CITY-51-2IP

TITLE

HAME

STREET ADORESS
CITY-ST-2P

TIMLE
NAME
STREET ADDRESS . L oL - L - [N cedns
CITY-81-2IP

THLE .
NAME - -
SIREET ADORESS |
CITY-SF- 2P

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supgplied with this ﬁiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the corporation o7 the recgiver or frusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

indicatad on this report or supplemantal report is true an

changed, or on an attachment with, an address, with all other like empdivarad.

" pufes  peS-Gad-p5e

SIGNATURE: __/

: L
/’ SIGNATU| iAND TYPED OR PRINTED NAME OF HB’NG OFFICER OR DXRECTOR

Date Daytime Phons #




