2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

l

DOCUMENT # V70725 Feb 09, 2007 08:00 AM
!, Ently Name Secretary of State
INTER-AMERICA PUGLIESE CORPORATION ry
Principal Place of Busincss Mailing Addross
P.O. BOX 353497 PO, BOX 353497
PALM COAST FL 32135 PALM COAST FL 32135
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E0234 (10!’06)

City & Stato Cily & Stalo 4. FEI Number Applied Far

59-3146721 Not Applicablo
Zp Country Zp Country 5. Cerlificale of Status Desired (] ?ese.gesq::?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUGLIESE, CELIA-

31 CARLSON LANE Street Address {P.0O. Box Number is Nol Acceplable)

PALM COAST FL 32137

City FL | Zip Code

8. Tne above named entily submils this stalamant for tho purpose of changing its rogistorad clfice or registored agent, or both, in the Slate of Florida, | am familiar with, and accept
lhe obligations of rogisiered agont

SIGNATURE

Sgnatare, typad of ponted nme of ragsiorad Agant and bilg - appheally (NOTE Regpstdren Agent Sgnaturs rocurad whgh ramstaling) DATE

FILE NOW!!! FEE IS $150.00 8, Election Campargn Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P ] peista T, [ change [ Addinon
NAME PUGLIESE, GELIA AN
st aopnrss | 31 CARL SON LANE SINTEADDI 58
Y- ST-711 PALM COAST FL Iy -1 Aip
it 3 peloie . I change  [2] Addution
NAMI NAMI
STHEE T ADDHI 88 ST ARDI S5
CITY-S81- /1P CHY-S1- 411
. (-] Delete e [Jchange ] Aadilion
NAML NAI
STE LT ADDRISS ST ADDRISS
GliY- 51112 GlY-SI-7IP
e T Delele 1. [1Ghange  [] Addilion
Nkt NAMI
STH FT ADDRTSS S[RITT ADDRESS
CIY-S1- 2P CIY-S1-711
TILE O Delete e [ change [ Addilion
NAML: NAME
SIFEET ADDRESS SIRIT1ADDNY S
CITY-$1-21P CITY-sI-7p
[[LIIS ] Dolete e O] Change [ Acdilion
NAML NAME
SIREFT ADDRESS SIRLET ADDRI 55
CITY-SF-21P o~ . CIrY-s1-4p

is Jling doos not qualify for the oxomplions contained in Section 119, Florida Statutes. | further certify thal the information
ig/lrue gnd accurale and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
foworbd to axocute this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
#ss,~#ith all othor like cmpowoerad.

12, { hereby cerlify thal the informpalion
indicated on this report or supplemec ,r.f' s
of the corporalion or the rocei f--’v;'r

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Pnong ¥




