FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000022073 04-03-2006 90367 034 ***158.75

1. Entity Name

INTERCLIMA, CORP.

Principal Place of Busingss Mailing Address b“ U&oovw l

5805 BLUE LAGOON DR #285 5805 BLUE LAGOON DR #285 ' .

MIAMI, FL 33126 MIAML, FL 33126 T

RS Ve MO
Suita, Apt. #, etc. Suite, Apt. #, &ic, 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Fa Applied For,

65-0604655 Not Applicable
Zip 7 _ .—C_ounlry le_ o Country 5_ Certificate of Status Desi'@g _A ?g'mf:??a_l o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAMEZ, CESAR A
1865 BRICKELL AVE APT A903 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33129

City FL | Zip Code

8. The abova named enmy submlts lhls staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Gespt A-Coprae (/3//or

SIGNATURE
M of iegrstered agent and title it applcante (NOTE: Registered Agenl signatire requaired when reinsiatmg) ‘pate ¢
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O veleta TE peesiv en T MThange [ Addition
NAME GAMEZ, CESAR A NAME IWAMES  Cesn@ A
SIREE] AUDRESS | 4865 BRICKELL AVE APT AS03 SIREET ADDRESS |1B20% BQickeEtlL hye APT A aC™y
CHTY-§T-2IP MIAMI, FL 33128 CITY-ST-2IP Ll A Ui FL 23129
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREE! ADDRESS STREET ADORESS
CHY-ST-219 CIFY-51- 2P
TITLE {1 Delete MILE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CINY-51-2IP
TILE 1 velews THLE 3 ¢hange [ Adgilicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIILE O Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Detete TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-57-2IP
12. | heraby certily 1hat the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, oron a with an address, with all other like empowarad.

SIGNATURE: Cesat A -Gt //3//04 305~ Zbaoz;zq

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




