2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F96000002638

1. Enlity Name

INSERVE SUPPORT SOLUTIONS, INC.

05-17-2007 90032 016 ***550.00

Principal Place of Business

SADDLE RIVER EXECUTIVE CENTRE
1 ROUTE 17 S0UTH

Mailing Address

1 ROUTE 17 SOUTH

SADDLE RIVER EXECUTIVE CENTRE

40110097

May 17,2007 8:00 am

SADDLE RIVER, N) 07458 US SADDLE RIVER, N) 07458  US g
Suita, Apt. #, etc. Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
68-0289289 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O $8‘75 Addi}ional
Few Required—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submiis this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, typed or printed nama of registared aganl and tdle if apphcabla. (NGTE: F

Agenl si requred when r DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEO %em TIE C E 0 M J RChange [ Audition
NAME ELLBERGER, LARRY NAME Michae 3, Ma 100(" "y

STREET ADDRESS | SADDLERIVER EXECUTIVE CENTRE sweerwoness | Caddle ,D\ ) u e Execud tlve Centic

orv-s1-2P | SADDLE RIVER, NJ 07458 y orv-sze | ¢ S le Aluea, AT 0T4EE

TTLE TD R’Demg TITLE 4

NAME BOYLE. BERNARD C NAME

SIREET ADDRESS | SADDLE RIVER EXECUTIVE CENTRE STREET ADORESS

CITY-5T-2IP SADDLE RIVER, NJ 07458 CITY-S1-2IP

TITLE [ pelete TITLE

HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CiTy-S1-2iP -

TIILE O ortete TILE ] Caenge X Addiion
NAME NAME T'P-PN Sth\f‘l’\ (\ '

STREET ADDRESS st aooness | o d |'c River Exe cu"h ve (entie

OITY-S1-2P oTY-ST-2P (”Jd’e k,\uc.\ AY pT74S g

TNLE [ pelete MLE 5 ‘ [J Change ddition
HAME NAME K et m’. A i W) \

STREET ADDRESS STREET ADDRESS 3 ver Executive Ce nipe

v [saddl River, NT_074.58

TILE T pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST.2P oiY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ¢n an attachment with an addrass, with all other like empowered

]

SIGNATURE:

sfifoz

su:mnu,& Afiofiveen ﬂrmmen NAME OF SIGNING OFFICER OR DIRECTOR

fDala Dayume Phang #




