FILED
2006 PO NNUAL REPORT - T1ON Mar 28, 2006 8:00 am

DOCUMENT # P05000130600 Secretary of State

1. Entity Name 28- wokox .00
INTEGRATED MANAGEMENT SYSTEMS, INC. 03-28-2006 90129 021 #7130

Prin‘cipal Place of Business Mailing Address
9447 FONTAINBLEAU BLVD SUITE 108 9441 FONTAINGLEAU BLVD SUITE 108 LA T4
MIAMI FL 331 MIAMI, FL 3317
|? |
2. Principal Place of Bysin 3. Mailing Address v}~ ' ' {
4 Fon{q}ngtieau %IUC{. Yt Fontalnebleau Rlud,

;“"‘efi’;“’_}z“:' T 03 g‘i:":'f}‘z" "l "0"38’ 03232006  Chg-P CR2E034 (11/08)

City & State City & Stale 4. FE! Number Applied For
MTG m'| i FL m'mmT J FL 20‘35 '8 02L, Not Applicable
32'% |72 Country 37'3'9] 72 Country 5. Certificate of Status Desited [ ,?:;i Addtionsl

8. Name and Address of Curront Registerad Agem 7. Name and Address of New Registered Agent
Name
HERNANDEZ, CARLOS L Heenandez , Cavlos L

- . ‘B : eet: 83 -Bof v is Not-Acceptatyie)— -5 I by
44+ FONTARGLEA BEVD SUITE 108 T e bean RTed, Suvle 108

) —Yadd on Moo [ 7

T “Miami FL | %772

8. The above named entity submilsthis sfaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, %

SIGNATURE

(NOTE. Ragistersc Agent signaturs requirad whan renstating} DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP — WE President )Sfcnange [1 Adsiien
3 HERNANDEZ, CARLOS L HAME Hernandez , (avios L.
2z .
STREET ADDRESS | 9441 FONTAINBLEAU BLVD SUTTE 108, STRET ADRESS [49Y9 1 Fomtas leay Blud., Suite 108
Ciry-sT-2P MIAMI, FL 3317 edd an Ve CTY-ST-2P m'IQMI L =2 ?, 72
e ] Detete THE i : O trange [ Addtion
HAME NAME
STREET AONAESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
nnE {1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZF eiTy-Si-2P
B TE I - {1 Detere - TLE - - "L cnange—{JAauttion
NAME NAME
STREET ADDRESS STREET AJORESS
£AY-ST-38 CITY-53-2P
TIE T vekete TIE D crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P GY-51-2P
TiTE [ Detete TME DO crange {3 Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T-2° CTY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is rue and accurate and that my signature shall have the same legal effect asif made unger oath: that | am an officer or ditector
of the carporalion of the recerver ar trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11,if
changed. or on an attachment wilth an address, with allother like empoweted. (; 3 O SJ

SIGNATURE: /MCWIOS Hémamdﬁ 3/13 104 9692647

Daytire Phone #




