FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

___ANNUAL REPORT ecretary of State
DOCUMENT # P93000031561 e 04-27-2006 90179 037 ***150.00

1. Entity Name

INTEROCEANIC GALECN, INC.

Principal Place of Business Mailing Address L R SATE S
2100 CORAL WAY, STE 304 2100 CORAL WAY, STE 304
MIAME FL 33145 MIAMI, FL 33145

NIRRT

04122006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0681950 Not Applicable
5. Certificate of Status Desired O Eeiggq S’i:jim“a'

6. Name and Address of Current Registered Agent

55 GW FIRGT STREET DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity suBimits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislere‘d_agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicatie. (NOTE: Repistered Agent signaturs raguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_0(} May Be
After May 1, 2006 Fea will be $550.00 Teust Fund Contribution. O Added to Fees
10 IOFFICERS AND DIRECTORS |
me -, |PD i
HAME . PEREZ, JOSE A&

STREET ADDRESS | 2100 CORAL WAY. STE 304
CHY-ST-2IP MIAMI, FL 33145

TITLE K]
NAME

#STREET ADDRESS
ChY-87-2IP

* TITLE
= NAME

e DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CiTY.87-2IP

TME

NAME

STREET ADDRESS
CIvyY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

President
SIGNATURE: __ “Joe B Bre, e o doa. (//-'2//65»

SIGNATURE AND TYPED OR PRINTED NAH’)F BIGNING OFFICER OR DIRECTOR / Date Daytame Phone 4




