2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P93000086659

1. Entity Name
INTERCO CORPORATION

ecretary of State

04-13-2006 90314 002 ***150.00

Principal Place of Busingss

101 SW 97TH STREET
SUITE 2B
MIAMI, FL 33130-3505

Mailing Address

101 SW 9TH STREET
SUITE 2B
MIAMI, FL 33130-3505

LLVAEE

2. Principal Place of Business

3. Mailing Address

| O

Suite, Apt. #, efc.

Suite, Apt. #, eic.

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
- — 65-0461582 Not Applicable
Zip Country Zip Country " . 58_75 Additional
8. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIE, EDUARDO
901 PONCE DE LEON BLVD #6086
CORAL GABLES, FL 33134

fealts

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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. 1 am familiar with, and accept

the obligatibns of registered agent.

SIGNATURE

% Signature, typed or rinted name of registered agent and
ke

live if applicatle.

{NOTE Registered Agent signature required when reinstating)

DATE

= E-NBWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂe;lﬁa‘i' 5. 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ' . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change [ Addition
NAME HUGO ARBUCIAS NAME
STREET ADDAESS | 101 SW 9TH ST STE 28 STREET ADDRESS
chy-§7-7IP MIAMI, FL 331303505 GITY-ST-2IP
TITLE ST 1 pelete TITLE [ change [ Addition
NAME GRACIELA ARBUCIAS RAME
STREET ADORESS | 101 SW9TH ST STE 2B STREET ADDRESS
CIvY-87-2IP MIAMI, FL 331303505 CiTY-ST-2IP
TITLE O oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CATY-SE-ZIP
TiLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIFY-ST-ZP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it

05 -7 YD-R3F0

changed., or on an attachmept with an address, with all other like empowered.
fr
SIGNATURE: ‘-é %ﬁ‘w sleene oty
-
Id

SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING oUElron DIRECTOR

{///oéa

Data Dayume Phona &




