2005 FOR PROF'T C’ORPORATION 63~ A
REINSTATEMENT .

DOCUMENT # P00000035717
1. Entity Name
INMIGRATION VISAS SERVICES INC.
Principal Place of Business Mailing Address T C )
6856 W FLAGLER ST #FL-2 6856 W FLAGLER ST #FL-2
MIAM, FL 33144 MIAMI, FL 33144 1 Roberts OCT 2 8 2008
T T IGO0 VR MR
Suite, Apt. #, elc. Suite, Apl. #, elc. . 10182005 REIN-P CR2E098 (6/04)
City & State City & Stata ) 4. FEI Numner Applied For
i 65-0096148 Neot Applicable”
Zip Country Zip Country 5. Certilicaws of Status Desired 0 geﬂe.gfq l,:\i:i:c‘;tiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HIDALGO, AMADA
9419 FONTAINBLEAU BLVD #108 Sireet Address (P.O. Box Numper is Not Acceptable)
MIAMI, FL 33172

Cily FL 1 Zip Cade

8, The above named entily submits this stajernent for the purpose of changing its registered office of regislered agent. or botn, in the State of Florida. | am lamiliar wilh, and accept

Aaent L&/::’// os”
#e 7

orinfld e ulregfslm%\l and itls # apphcable o/ (NOTE: Ragistered Agent sigrsture requirsd whan reintatizg)

lﬁl(ﬂFEE 18 8750.03/ ,

After January 1, 2006, Foe will be $900.00

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

s P 7 Delete TILE a Change [ Addition
NANE HIDALGO, AMADA R HAME IOy 1=

STREET ADDRESS | 9419 FOUNTAINBLEAU BLVD #108 STREET ADDRESS 1725 05— 1 d--008 ™

Y-St 20 MIAMI, FL 33172 CITy-5T-21P

TILE [T pelete TITLE S g gChange E].Au‘dilicn
NAME NAME el

STREET ADDRESS STREET ADURESS r‘; Lo .

CITY-S7- 2P oITe-St-2p Ze O P_.

TLE . [J pelete e %}"‘ﬁ * [hCbange T~ [ Addilion
NAME NAME L e\'ﬂ

STREET ADDRESS STREET ADDRESS .
CITY-51- 2P CITY-ST-21P

TIE [ oelets TLE [ Addition
NAME NAIE

STREE] ADDRESS STREET ADDRESS

CINY- ST 2P €ITy-51-2P

1ME [ pelete TLE - [ Change T Addilion
HAME - NAME

STREET ADDRESS STREET ADDAESS

CIrY-5T-2P ' ] olIY-ST-7iP

TILE 1 pelets TITLE A change (] Addition
e NAME

STREET ADURESS SHREET ADDRESS

CTY-§1-2IP CIY-ST- 2P

12. | hereby cerlity that the information supplied with this fiting does not quality for the exemption staled in Section 119.07( ). Florida Stalutes. 1 further cerlity that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal ellact as if mace under oalh; that | am an officer or directc:
of the corporation or the receiver ur lrustee empowered ko execute this report as required by Chapter 607, Florida Staty10s; and thal my name appears in Block 10 or Block 1.

changed, or on an altachment wilh ggyaddress, with il other like empowerad,
W/- pfes:dm/ /ﬂ/ // S 052477825

SIGNATURE:
i?'ﬁ'vﬁn O PRINTED NXIE OF SIGNING OFFICER OR RIRECTOR [ Daytima Phone #

¥/



