2008 FOR PROFIT CORFORATION
ANNUAL REPORT FILED

DOCUMENT # G62032

1. Entity Name

INDUSERVE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
7800 KILLIAN DR. 7800 KILLIAN DR.
MAIMI, FL 33156 MAIMI, FL 33156

A O

01282008 No Chg-P CR2E034 (11/05)

Apr 02,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e AT Fr

59-2316418 Not Applicabla
8. Certificate of Status Desired g gese.;esqaammal

6. Name and Address of Current Registersd Agent

7600 KILLIAN DRIVE ~ DO NOT WRITE
MAIML FL ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuce, typed of printed name of negisierad sgaent and biie { appiicabie (NDTE: Registarad AQant signatuns roquired when rmnsiating} DATE
9. Election Campaign Financing $5.00 May B LI r“:” 137 BSEE
FILE NOWTHI FEE 18 $150.00 y Be 212 - .
After “.ay 1? 2008 Foo wl?l be $350.00 Trust Fund Contribution. [0 Added to Fees ngs1 4,: l-l'"" -80S T-023 15875
10. QFFICERS AND DIRECTORS |
TITLE S .
NAME LOPEZ, THOMAS A,

STREET AODRESS | 7800 KILLIAN DR.
oY ST-2P MIAMI, FL

YILE D

NAME ROCA, ZULSMA
STHEET ADDRESS { 7800 KILLIAN DR
CITY-51-2IP MIAMI, FL. 33156

TME
NAME

orvtae | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-S1-.21P

TMEE

NAME

STREET ADDRESS
CITY-51-2IP

TLE
NAME
STREET ADDRESS

CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify that the information
indicated on this report or suppltemental report is trug and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered .
SIGNATURE: Mw% % w ZM’/ P 20{332-9v 9

SIGNATURE AND TYPED OR PRINFED u# ar ymm OFPICER OF DIRECTOR Dat- Daytime Phons #

.r




