w
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000012636 Mar 26, 2008 08:00 AN
1. Entiy hame Secretary of State
INTERAM COMPANY
Principal Place of Business Mailing Address
272 SHADOW WAY 272 SHADOW WAY
e e Hll“lll "l ml‘ ‘lm“m ||'|| Ilm “II‘ “lll |l|‘| |H|| HH' |m||‘ “ ‘Il(
2. Pnncipal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt, # etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10,07)
City & State Ciy & State 4, FE! Numper Appried For
. 65-0824033 Not Apulicabie
Zp Country e Coaniry 5. Certificate of Status Desired ] gi'ggq l':f;;ﬁ""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AREA, RODOLFO — —
272 SHADOW WAY Street Address (P.O. Box Nurnber is Not Acoeptania)
MIAMI SPRINGS FL 33166
City . FL Zip Code

B. The above named entity submits this statement for the puroose of changing its regrstered office or registerad agent, ¢r coth, in the State of Flerida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sgnateae, tvped of printed pema o fogy seted agect acvl LUE o arpd cate, {ROTE Regisivioo Aool &gnolure requeats wae minztar gb DATE

et o faidy

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

L ake Check ayabl to Florida Dap

Cdn B i

10. OFFICEH‘% AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE [ Change 7 addition
NAME AREA, RODOLFO KAME HOOID0E 103774

STREET ADDRESS § 272 SHADOW WAY STREET ADDRESS D4/09/08-30111~025 150,100
CITY-$T-21P MIAM| SPRINGS FL 33166 CITy-S1-2IP

TILE [ delete TITLE Tl Change [ Additon
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-51-719 CITY-371-2IP

uut: [ Deete TINE [ Change ] Addition
NAME "N hame :

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

TLE [ Defete TITLE O Change [ Addilien
HAME NAML

STREF T ADDRESS STALET ADDAESS

CIY-ST1-2P GITY-ST-2P

TILE [ Detele MLE [ Change [ Adgition
HAME HAML

SERELT ADDRLSS STRCET ADDHESS

LITY-ST- 20 CITY-S1-11

TITLE O peste TILE [ Changs [ Addition
NAKE HANE

STREET AGDRESS STAEET ADDRESS

oIy -ST-21p CITY-SI- 2P

12. | hereby certity that tha information supphed with thes filng does net gualfy for the exgrnptions contained in Section 119, Flerida Statutes | furtnar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of tha corporation or trhe raceiver or trustée empowerad to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11

if changeg, or on an attauhmertjn agaress, with ail other like empoweres.
SIGNATURE: i’ 3/14/0g

SIGNATURE AV TYPED OR DRIN'fED NAME OF SIGNING OFFICER OR DIRECTOR T Cama Play? Mo Fnane w




