2007 FOR PROFIT CORPORATION

“'/ANNUAL REPORT (AR)

DOCUMENT # V50229

1. Entily Name

INTERFARMA CCRP.

AP

Principal Plage ol Business

12981 SW 132 CT.
MIAMI FL 33186

Mailing Addrass

12981 SW 132 CT.
MIAMI FL 33186

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Addreoss

FILED

Mar 26, 2007 08:00 AM
Secretary of State

T

Suite, Apl. #, cl¢ Suile. Apl. #, alc. 1st MOORE CR2E034 (10f05)
Cily & State Cily & Stale 4. FEI Number | Applicd For
65-0340317 | Not Applicable
Z Counl i
P uniry p Counlry 5. Corlilicate of Status Dosired [} 58'75 Addlilonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent !
Name

CASTILLO, RIDEL B.
11845 SW 125TH COURT
MIAMI FL 33186

Street Address (P.O. Box Number is Nol Acceptablo) |

City

FL Zip Codo

8. The above namad ently submits this statement for the purpese ol changing its regislerad office or registerad agert, or bolh, in the Slale of Florida. | am lamiliar with, and accept

Ihe obligalions of registoted agent.

SIGNATURE

Signalure, typeo o praed nn}yﬂlregislereu aggnl an\mlc r apphcacla

{NOTL, Regstasea Agent smnature requrdd when resnstanng )

DATE

FILE NOW!! FEE(IS $150.00 u0/
After May 1, 2007 Fee  Be $550.
Make Check Payable to Florida Department of State

9,

$5.00 May Be
Added 1o Fees !

Elecuon Campaign Financing
Trust Fund Conlribulion, [

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

niti, P . [ pelete THLE [T change [ Addiion
NAM! CASTILLO, RIDEL B. NAME OEC0E 79550

s AT ss | 12981 SW 132 CT. SIREET ADDRESS (4 03/ 07-30044-013 150, 0

CITY-SI- 7P MIAMI FL 33186 CIFY-S1- 4P

i VP O Dotete i O Coange [ Addiulion
NAMI CASTILLO, PATRICIA NAME

SIRIET ADORISs | 12981 SW 132 CT. STRITT ADDRLES

CIY-S1-71P MIAMI FL 33186 Y- S1-71p

I 1 Dot i, ohaege [ Azdition
NAME NAMI

STHEL ] ADINE 85 SIRELE ADDILSS

CITY-81-71P CllY-S1-71P

i [ Delete 1L [ change [ Addetion
NAM Naml

SIRTTT ADDRESS ST ET ADDRLSS

CURY-8T 4r CIY-ST-71P

TIE O potote mr O change ] Additon
NAME NAME.

STPLI T ADDRESS SIREET ADDRFSS

CY-SI-AP Cily-si-ap

i T pelere T O] change [ Additian
NAME NAME

STREET ADDRESS SIRELT ADDRE 58

CITY-ST-2IP CITY-S1- 21

12. ) hereby cerlify that the informalion supplied with this filing does not qualily for the oxemptions conltained in Seclion 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

SIGNATURE:

rad 1o oxccule s roporias-required by Chapler 607, Florida Stalulas: and that my nameo appears in Block 10 or Block 114

"'Lz‘“‘;: / -1 7-0%

S MNATIIRE RAN TVEBER O BRI ED M2l (F CIEMIME AEEIFRER O MIRE~T D T~

of lhe corporation or the receiver or
il changad. or on an attachment wi

sloa ompo
n address

w

3E0= 232 ?-w‘on//

IR




