2008 FOR PROFIT CORPORATION

. 1. Entity Name

ANNUAL REPORT ' ' - FILED

DOCUMENT # J12789 L
‘ Secretary of State

INTERNATIONAL ADMINISTRATIVE SERVICES, INC.

Principat Place of Business Mailing Address
230 CROWN OAK CENTRE DRIVE 230 CROWN OAK CENTRE DRIVE
LONGWOCD, FL 32750 LONGWOOD, FL 32750

BT D

04072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applieg For
59-2674027 Not Applicable
O $8.75 addiional

Fea Required

. e i b e

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PHILLIPS, DAVID DO NOT WRITE

250 CROWN OAK CENTER DR

LONGWOOD, FL 32750 IN THIS SPACE

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

SIGNATURE

Signaturg, typed or prinfed nama of registerad agant and title if apphcable. {NOTE: Ragslered Agant signature required when renstabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Carpaign Financing 5'5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
::::«EE EErLLlPs DAVID U4/24/08-80047-018 153.75

STREETADDRESS | 250 CROWN OAK CENTRE DRIVE
Iy -s1-2ZP LONGWOOD, FL 32750

TLE

NAME

STREET ADDRESS
CiTy-5T-21P

1ITLE
NAME

ik DO NOT WRITE

oo | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

1 dualify for the exemptians contained in Chaptler 119, Flonda Statutes. | further certfy that the information
nd that my signature shall have the same fegal effect as If made under cath; that | am an aofficer or diractor
of the corporation or the receiver orArhisteeompowared to exeghitg/this report as requirad oy Chapter 607, Florica Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wit ad . with all othe'r Ij mpowered
/ZZV VI Dy 17 39EFSY

BIGNAFURE AND TYPED OR PRINTED NAME OF BIGNING CFFICR OR DIRECTOR Date Daytima Phene #

12. | hereby certify that the nformation sugpled pith tnis filing does
indicated on this report or supplemenfal repdrt is true and accurAt

SIGNATURE:

Apr 14,2008 08:00 AT




