2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000093423

1. Entity Name

INTERACTIVE SOLUTIONS ENTERPRISES INC. Secretary of State

Principat Place of Business Mailing Address
6174 SW8 ST 15549 SW 69TH TERRACE
MIAMI FL 33144 US MIAMI, FL 33193 US

AN M

02052007 No Chg-P CR2E034 (11/05})

Feb 09,2007 08:00 AM

DO NOT WRITE IN THIS SPACE  |omore

65-0624033 Not Applicable
5. Certficate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Addreas ofCufrer;t Registared AA.go:m ‘ S R B . o
SOLBERG, MARCOS o _ ‘
15549 SW69TH TERRACE . C DO NOT WRITE
MIAMI, FL 33193 S |‘N( THIS SPACE

Lo
Voo,

[

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed o printed nama of registerad agent and tithe i applicable. {NOTE: Raqgisterad Agani signalure required when reinatating) DATE

i in Financi LD0006293
1 9. Election Campaign Financing $5_00 May Be i apegel) N
Aftef kljgyr\ﬁvzv(')'cj-;':%e'ai?ﬂgg S 50 50.00 Trust Fund Contribution. O Added to Fees DE." 1 3."0?"8“']22"']}1 3 1SU . Bﬂ

10. OFFICERS AND DIRECTORS |

TITHE DPST T
NAME SOLBERG, MARCOS . v

STREET ADDRESS | 15549 SW 69 TERRACE o L
ory-sT-ZP | MIAMI, FL 33193 ’ B ‘e

TME

NAME

STREET ADDRESS
CIry-sT-2P

TLE N
NAME P
STREET ADDAESS

| " DO NOT WRITE

w " IN'THIS SPACE

STREET ADDRESS
CiTY-ST-ZiP

THTLE w e

NAME . , ) _ . Lo e -

STREET ADDRESS oo . BN VI Tiewm oty o

CITY-ST-2P L S e e e

TME i B T R
NAME ’ ‘ v
STREET ADDRESS
CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 191
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: _ Z% 77T rincsd SyChons 2555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Davtima Phonm #




