2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000035717

1. Entity Name
INMIGRATION VISAS SERVICES INC.

Principal Place of Business

6856 W FLAGLER ST #FL-2
MIAMI, FL 33144

Mailing Address

6856 W FLAGLER ST #FL-2
MIAMI, FL 33144

LA

FILED
Jan 14, 2008 08:00 A
Secretary of State

WA

4.5- 01082008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0998148 Not Applicable

5. Cenificate of Status Desired

0 $8.75 additional

6. Naruo and Address ol Currant Roglltamd Agant

HIDALGO, AMADA,
9419 FONTAINBLEAU BLVD #108
MIAMI, FL 33172
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8. The above named entily submits this statement for the purpose of changing its registerad offlce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE N [ N [ B

Signature, typed or prinled nerme of reglstacec agent and tite If appliceble,

(NOTE: Raglsterea Agert signature reguired whan reinstating}

DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Bo
Added to Fees

OOTRES Ty
01/18/08-30052-002 150.00

10. OFFICERS AND DIRECTORS |

TITLE P

HAME - HIDALGO, AMADA R

STRECT ADDAESS | 9419 FOUNTAINBLEAU BLYVD #108
CITY-S1-2P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME
NAME

STREET ADDRESS
CITY-SE. 7P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-0
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment W'I‘/h "7 theg like empowerad.

SIGNATURE:

doas not qualify for tha exemptions containad in Chaptar 119, Florida Stalutes | 1unhar cemfy that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/0? (Fos- 2b7-P20

@ﬁ&lcmua OFFICER OR DIRECTOR

Oate Daytime Phons #




