FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUM ENT # P96000054610 02-09-2006 90039 015 ***150.00
1. Entity Name
INPAVIANCA (FLORIDA), INC.
Principal Place of Business Maiting Address
1]
BISCAYNE BLVD., 4100 FLOOR 200 SRISCAYNE BLVD., 4100 FLOOR 60013212
M L 33N MIAMI, Y& 33131
: PImCipal Placa of Businass 8. Mailing Address ”Il’lll’ ”I ‘llll Hm II”] III“ |Im I|‘|| |”H |ll‘| I”” ”I” I|“||| |’ Ill'
806 Douglas Road 806 Douglas Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
. : 01062006 Chg-P CR2EQ34 (11/05
Suite 580 Suite 580 9 (11/03)
Cily & State City & State 4. FEI Number Applied For
Coral Gables. FI Coral Gables FI 65-0680032 Not Applicabla
Zip T Counys Zip T Country - ) $8.75 Additionat
33134 s 33134 Us 5. Certificate of Status Dasired ] Fee Roguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORP. INT'L REGRRTERED AGENTS, INC. Registered Agent Corporate Services Tnc
real Adgress (P.O. Box Numbar is Not Acceptable)
200 S. BISCAYNE WVD., 41 FLOOR %66 dﬁouglas oa
MIAMI, FL 33131 =
Suite 580
Zip Code
Coral Gables FL | 235%
B. The above named enmy submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE \ ‘I/L,V/O 'S
o " Signatwe. typed or prined name of fegisterky agert INQ bile i epplicatle. {NOTE: Registerad Agent signalure requirad wnen renstaling) Joate
FILE NOWIll FEE S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
10, QFFICERS AMND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
s DPST ] Deizte i DPST *Change [ Addition
NAME PARRA, PILAR NAME PARRA PILAR
TR
STREET ADDRESS | 200 S BISCAYNE BLVD STE #4100 STREET ADDRESS 806 DOUGLAS ROAD SUITE 580
ony-sT-zb | MIAMI, FL 33131 OSTIY  CORAL _GABLES, FL 33134
TILE O oelete TITE [ changs 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GSTY-ST- 2P
TILE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TILE O oeiete TiLe [ cChange {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TILE J telete e [ Change [T Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-UP CITY-ST-21P
TITLE [ pelete TinE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
12. 1 hereby certify that the information supptied with this filin g does nol qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repodt or supplemental repon is Uue an accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver jc h this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l
changed, or on an attachment with Bmpoweraed. /,
SIGNATURE: o, 9%, ook
SIGMATUR ‘bd')l(w‘niﬁn NAME osﬂua OFFICER OR DIRECTOR Date \ Daytime Phona ¥

/-



