2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .
Feb 21, 2007 08:00 AT

DOCUMENT # P96000048769

1. Entity Name

INTERAMERICAN HOTELS CORP.

Secretary of State

Principal Place of Busingss Mailing Address

270 NE 4TH ST 270 NE 4TH STREET
MIAMI, FLL 33132 SUITE #100
MIAML FL 33132 US

‘DO NOT WRITE IN THIS SPACE

ARG R

01052007  "'No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0676854 Not Applicable
5. Certificate of Status Desired [ $8.75 additional

Fes Required

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

- —— - T e o e

DO NOT WRITE ‘
IN THIS SPACE

B. The above ramed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name ol registaned agent and Utk it appicable.

{NOTE: Regisiered Agent signatura raquiraa when reinstating} DATE

FILE NOWHI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Carmnpaign Financing

UOARONES 1324
S erse | 03401, 07-A0015-013 150,00

10. OFFICERS AND DIRECTORS -1
TITLE PD
NAME MICANGELI, MAURIZIO

STREET ADDRESS | 270 NE FOURTH STREET
CITY-5T-21P MIAMI, FL 33132

THLE VD

NAME TUPINI, CLAUDIO

STREET ADDRESS | 270 NE FOURTH STREET
CITY-ST-2P MIAMI, FL 33132

TITLE A"

NAME CASTERA, BENOIST
SYREET ADDRESS | 270 NE FOURTH STREET
CITY-5T-21P MIAMI, FL 33132

TITLE D

NAME CORBEDDU, ANTONIO
STREETADDRESS | 270 NE FOURTH STREET
CITY-5T-21P MIAMI, FL. 33132

TITLE D
NAME LAROCHE, RICHARD F
STREET ADDRESS | 2103 SHANNON DR,

CITY-ST-2IP MURFREESBORO, TN 37129
TILE D '

NAME FRIEDBAUER, ROGER

STREET ADDRESS | 701 BRICKELL AVE STE 2525
CITY-ST-2IP MIAMI, FL 33131

- DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lagal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exeporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, ar on an attachment with an addrass, with ar Rpowered,

s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA!

OFFICER OR DIRECTOR

—< K'o‘* > 305-37Y708)




