2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000073909

1. Entity Namg

INTERIN, INC.

Principal Place of Gusness Maiting Address

35 NORTH FLAGLER AVE. P.O. BOX 1326
BlgMEST‘EAD FL 3303¢ . ﬁgMES}‘EAD FL 33080

2. Principal Piace of Business 3. Mailling Address

Suita, Ept'. ;,_Blc. T

FILED
Apr 06,2006 08:00 AM
Secretary of State

TR TATE

City

Suite, Apt. f, etc. i 15t MOORE CR2EE34 (10/05)
City & State City & State 4. FEI Number | Appried For
’ 65-0452271 i Mot Appii;:ét
Zie Courry Zie Couniry 5. Cenificate of Satus Desired 0 ge%ggqgfiﬁmas )
77 &. tisme and Address of Currert Registered Agent ~ 7. Name and Address of New Registered Agent
. Mame
SEI%RC?F?T% ?(VF’!&C?&ECAVE. Street Address {P.Q. Box Number is Not Acceptable) o
HOMESTEAD FL 33030 T

FL chwe T

e ophigations of registered agent.

SIGNATURE

8. Tha above named entity submils s statement for the pulpose of changing its registered office or register_ed agent, or both, in the State of Florida. | am famitiar with, and ac_l:g‘

Sigmaluee. tyoug af prodod nang O tegrslertd AQan) At WG f ApLLLaLl:

INOTE - Resteren AQED SIPNEILTE TEUulED whED Iensialng)

<77 T EiE NOW FEE 15815000,
" i After May 1, 2008 Fag Will Be 8850:00° T
Make Check Payable to Florida Pepartment of State .

DAIE
9. Elaction Campaign Financiog $5.00 May =
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIFEC TORS

ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11

10. 1.
itd PVST O baee T {7 Change  [J ~sia
NAME ABELLA, GLORIAT HANE

SYRLES ADURESS (8285 S.W, 2058TH TERRACE STREET ABURESS

on-ST-2F  (HOMESTEAD FL 33030 CITY-5T- 2P

TRt 1 Detete TnE CJChange [T A2
NAME HasE

SIRELS ADURESS STALET ADAESS LEDGO04945304

GITY-§T-2P CTY-ST-ZP 04/20708-80069-012 150,00

TIRE T painte IiRLE [ Change  [J A
AL NAME

STAEET ADDRESS STALET ADDRESS

CIFY-53-21P LIPY-ST- 7

ne 3 Desete HIE [l Change [T Ao
NAME NAME

STREET ADDSESS STREET ADDRESS

IRy -89 -7 CIY-$1-2F

T 1 belete mE 1 Changs AT
NAME N

STRELT ADDRESS STREET ADDRESS

GITY- ST- 2P CITY-5T- 2P

E 3 petete Hi [J Change AU
HAME pasiE

STREET AQDRESS STREET ADDRESS

OFY-§1-2p CIY-$T- 7P

SIGNATURE:

12 | hereby cettly that the information supplied with this (iing does not qualify for the exemptions contained in Section 119, Flaida Statutes. { further carify that the inforqiation
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under aath; that 1 am an alficar or dirdcic
of the carparation at ihe recelver or trusiee empowerad 10 execuls this report as required by Chapier 807, Plorida Statules; and that my hame appears in Biock 10 er Block 31
H changed, er on an ?chmem with an addressgith all other like empowered.

2 Gt 7. 43R

S030p VY

e Puue o



