FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaij:nENT # P95000078973 02-05-2007 90080 048 ***158.75
INTER-USA TRADING CORP.
Principal Place of Business Mailing Address a v -
3533 NW 115TH AVE 3533 NW 115TH AVE
MIAMI, FL 33178 LS MIAMI, FL 33178 1S
R IR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0620072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
INTERCOMP PROFESSIONAL SVCS., INC. _J'S.-QIECOM? TOOFESLTOUL. SEevecEl WL .
290 174TH STREET STE. 2404 treet Address {(P.0. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160 Glo Svelr Coteea
712315 collrwas AVEWE STE 1102
City i .
Yooy Toled = FL | - T

8. The above named entity submits this slatement for the purpose of changing its registered office or reg‘sste'red agent. or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

\ Signature, typed of printed name of regisiared agent and litke # applicable {NOTE Regislorad Agenl signature recuired whan reinstatng) DATE

) FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

“. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE TRS . O Delete TLE T PSS MThange [ Addition
NAME VALERIO, FABIANO C NAME JALERTO ’FAEQ:AMO

STREET ADDRESS | 801 BRICKELL BAY DRIVE, APT 1965 STREETADDRESS | |02 &) GTH AVEACE # 606

Cry-ST-ZP | MIAMI, FL 33131 on-S-IP | MTAML | FL 33180

TILE PDS [ pelete TITLE I change  [7] Addition
NAME REIS E SILVA, NELSON NAME

STAEET ADDARESS | RUA JOAQ PESSOA 228 STREET ADDRESS

ciry-sT-2ip BLUMENAU, SC 898036 CITY-8T-2IP

THLE O Detese TILE [ change [ Addition
MAME NAME P A ' D

STREET ADDRESS STREET ADDRESS

CIry-ST-0P CITY-S1-2P .}AN 3 ]_ 2[107

TTLE 7 Detete TITLE i [ change [ Addition
NAME NAME 1875

STREET ADORESS STREET ADORESS

CITY-8T-2IP Ccry-ST-7IP

TITLE [T Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sT-zip CITY-ST-2IP

THLE (1 peete TITLE [ change [ Additien
NAME . NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | arm an officer ot director
of the corporalion or the receiver or lrustee empowered to execule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt oth ed.

SIGNATURE: ¥ —< X ©1[3] 0T x 305 -597-946 Y

SIGN/*URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirs Prore *

7



