2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # P00000020146

1. Entity Name
INTERNATIONAL OUTSOQURCE MANAGEMENT, INC.

Secretary of State

Principal Piace of Business Malling Address

7270 NW. 12TH ST. 7270 NW. 12TH ST,
SUITE #680 SUITE #680

MIAMI, FL 33126 US MIAMI, FL 33126 US

TR

01042007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE N IR

65-0984705 Not Applicabla

$8.75 addnional

5. Cenificata of Status Desired Fos Raquired

§. Namo and Address of Current Regl d Agent

TN, AL e " DO NOT WRITE
MIAML P 32128 IN THIS SPACE

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

SIGNATURE
Signature. lypad oF prinied name of regisiersd agent and tiss if applicable (NOTE: Regisiared Agant signature raquirsd when reinstating) DATE
9. Etaction Campaign Financing $5.00 MayBe
Aﬁe’F “‘E;ﬁ?%%;’ff,'ﬂ.ffff '35050_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | '
TLE PD
NAME GARTLAN, PAUL V

STREET ADDRESS | 7270 N.W. 12TH ST., STE. # 680
CITY-ST-2P MIAMLI, FL 33126

TITE
NAVE UOD0D0SaE
STREET ADDRESS nLs17/07-800

CIY-gy-2i9

BIb L -
H2-01k 158.75

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21R

TITLE

NAME

STREET ADDRESS
CITY-5T-TF

TIMEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shaft have the samg lagal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this repor as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt,an address, with all other like empowered.,

SIGNATURE: L—2 \J. G sok— PQUJ V,qulgnl X0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




