FILED

o .2005 FOR PROFIT CORPORATION Apr 04’ 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000117737 04-04-2005 90081 020 ***150.00
1. Entity Name
INTEGRATED SERVICE SOLUTIONS CORP.
Principal Place of Business Mailing Address sTTETTTT
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE #4100 SUITE #4100
MIAMI, FL 33131 MIAMI, FL 33131
T e U A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1113542 ot Applicable
dp : : Country @p - Country_ - 8. Corificate of Staws Desirad 0 ?i‘ggq ﬁ?:;"@al—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad .Agem
Narme
CORP INTERNATIONAL REGISTERED AGENTS INC -
200 SOUTH BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
418T FLOOR
MIAMI, FL 33131
City FL [ Zip Code

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

SIGNATURE
Signatura, typad of printed name of fegistered agent and We if applicable. {NOTE: Registered Agent signature requiract when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnmcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. iJ Added 1o Fees
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 114
TITLE D O Delete TILE [ Change  [[] Additian
NAME VALDES-FAULI, GONZALO F NAME
STREET ADDRESS | 1111 CRANDON BLVD. APT. B 100 STREET ADDRESS
CmY-5T-2F= | KEY BISCAYNE, FL 33149 CITY- ST ZP
TILE [ Delete TIRLE [ change  [J Addition
NAME NAME
SYREET ADDRESS . STREET AGDRESS
cTy-ST- 21 ' CITY-5T-2P
TILE O oelete e ,. i [ Change ] Addition
NAME ; T - HAME — —
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ' ' CITY-ST-29
TIME T Detete TINE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iry-g1-7P CITY-ST-ZIP
TITLE 7 Delete TRLE [T} Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-aP
TIMLE 3 Delete TM.E [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-St-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacute this repor] as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with gsraddress, all other like e ad.
N o / /4/ -
SIGNATURE:' N /7 i
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly / Daybme Phone ¢
Vi




