2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 08:00 A

DOCUMENT # F00000004085

1. Entity Name
INTERNATIONAL MARKETING SERVICES LTD, CO.

Secretary of State

Mailing Address

8520 MAY STREET
TAMPA, FL 33614

Principal Place of Business

8520 MAY STREET
TAMPA, FL 33614
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4. FEI Number Apgplied For
91-2054764 Not Applicable

5. Certilicate of Stalus Desired ﬂ $8.75 aaditional -

6. Name and Address of Current Registered Agent

SINCLAIR, CAROL
8520 MAY STREET
TAMPA, FL 33614
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8. The above named entity submits this staternant for the purpose of changing its reglstered office or registered agenl or both, in lhe Stale of Florlda I am lamlllar with, and accepl
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_After May 1, 2007 Foe will be $550,00 [ _TrusiFund Contbution. Added to Fees
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NAME SINCLAIR, CAROL !
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c12. ) hﬂreby certify that the information supplied with this filing does not qualily for the exemptions contained

of the corporation or the receiver or trusiea empowered to execute this report as required by Chapler 607,
changed, or on an attachment with an addrass, with allAther like empowered,
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indicated on this report or supplemantal report 18 true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in Chapter 119, Florida Statutes | further certfy that the information

Florida Statutes; and that my name appeals in Block 10 or Block 11f;
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