2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P06000047343 - Secretary of State

1. Entity Name .
INTERNATIONAL SERVICES PROVIDER'S INC. 03-08-2007 50016 005 ***138.75

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
RO. ey 2Y3205 _Sane V.0 Bok
Suite, Apl. #, etc. Suite, Apt. #, otc. tst MOORE CR2E034 (10/06)
Cily & Slale Cily & Stalg 4. FEl Number Applied For
Elomde GVY | Flomda =l 1¢/-i956375 , Not Applcabie
Zip Country Zio Country $8.75 Additional
3 3 o3 ‘/ . ’DF\_DE. 5. Cortificate of Status Desired B/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISSEY, NANCY G
725 SW 4TH TERR. Strect Addross [(P.C. Box Number is Not Acceplabie)
FLORIDA CITY FL 33034
) City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, of both, in the State of Florida. | am familiar with, ang accept
lhe obligations of registered agent.

SIGNATURE MJWS?SQJ—/ decey @ Qqeﬁ ' 22 F -0t

Signatura, typed ur printed name o regwi.reu agent and libe 1 ﬂDDh#‘B (NOTE: Hegistarec Agent lx‘lalme required when reinstaling} DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.  [[] Added 10 Fees

10. OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TILE [Q/Deme 1HE [ 1Change [ Addition
NAME NAME

STREE | ADDRESS STREET ADORESS

CITY-Si-2IP CITy-ST-2IP

I O petete TLE 1 Change [ Addition
NAM PD Gornzalezr. DeqiO NANE

SIREE | ADDRESS PO. Box 33205 SIRLE] ADDRESS

a-st-2¢ Flonide OiTe _Fl. 33034 - ozog | oM

TILE N O o T [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDFESS

CiTY-81-P Givy-oT e

1L [0 Delete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-31-2IP CITY-sT-2P

TINE O elete TI5LE [ Change [ Addition
NAML NAME

SIRFET ADDRESS STREET ADDRESS

CITY-SI-3IP CITy-ST-21P

TNE [ Delate TILE [JChange  [] Addition
AME NAME

SIRLET ADDRESS STRFET ADDRLSS

CATY -S1- 1P CITY-81- 1P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicatled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule Lhis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — S 56/-5%8-1553

o S ——
SIGNATURE AM‘IPED ORA PRINTED NAME OF SIGNING OFFICEAOR DIRECTOR ante Daytme Phone »




