s FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 08:00 AM

-

DOCUMENT # P96000054610 Secretary of State
1. Entity Name
INPAVIANCA (FLORIDAY}, INC,
Principa! Place of Business Mailing Address
806.DOUGLAS ROAD 806 DOUGLAS ROAD
SUITE 580 SUITE 580
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
L IR EIER AR R
Surte, Apt. #, elc Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0680032 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Dasirad ] 2989';31 S:ggtional
6. Nama and Addrass of Current Registerad Agant 7. Name and Addrass of New Raglstarad Agant
Name
REGISTERED AGENT CORPORATE SERVICES, INC. d
806 DOUGLAS ROAD Street Address (P.C. Box Number is Not Acceptable)

SUITE 580
CORAL GABLES, FL 33134

City FL l Zip Cods

B. The abiove named antily submils ihis statement for the purpose of changing its ragistared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accent
the obiligations of ragistered ageni.

SIGNATURE
Signatute, typed or anntad nama of registored agent and tile if applcable {NOTE. Ragutorad Agant signature roauired wihen renataung) DATE
FILE NOWIIl FEE 1S $150.00 9. Eleclion Carnpaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE DPST O pelete TILE [[] Change [ Addition
Iy e Rl =5 r ¥
NAME PARRA, PILAR RAME 041037 -80053-002 1501
STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 580 STREET ADDRESS
Ciry-s1-a9 CORAL GABLES, FL 33134 CITY-SI-2IP
TITLE O peleta TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CIY.Shoaip CIrY-S1-21P
TITLE [J pelets TITLE [ Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LhY-§1- 4P CIY-ST-2IP
1ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-31-21p
Lt 7 Datela e [0 Change [0 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-zp Ciry-§7-21P
e 3 Delete TITEE [ changs [ Addution
NAME HAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF GilY-S1-21P

12, | hereby ceriify that the snformation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatea on this repor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receivey or rustes ampowerad 1o 2kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmont With gn addrgss, wi plhel
g K I 0! \1 2 01

SIGNATURE:
Daia l Cayisme Phona ¢




