0'.1/1'!‘)\'/20(.)7 10:38 FAX 3054452450 FILED

b
7 \ .
<.\ 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000117737 R 04-26-2007 90186 036 ***150.00
1. Entity Nams
INTEGRATED SERVICE SOLUTIONS CORP.
- Principal Place of Business Matling Address yuv -~
.| 806 DOUGLAS RD 806 DOUGLAS RD :
| “SUITE 580 SUATE 580 ,
MIAMI, FL 73134 MIAME FL 33134 .
i
R AR 0 G R
Same as above

g 5“": Apt.#, etc. SS““"- Apt. *. et 01082007  Chg-P CRZE034 (12/06)

City & State Cly & State 4. FEl Number Apphed For
Coral Gables, FL Coral Gables, FL 65-1113542 Not Apphcable

™ 33134 | Y s 933134 County 115, % CoticaworSsns Desies () 3875 addtonal

6. Nampe and Address of Current Raglistersd Agent 7. Name and Aacress of New Regiatared Agsnt
. Name
BRoEssésc-)rUEGRLE&ARGDENT CORPORATE SERVICES INC. Sireat Addrass (P.O. Box Numbar is Not Accaptabla)
SUITE 580
CORAL GABLES, FL 33134
, " City FL I Zip Code

8. The abovo nmd srtiy submits this slalement for the purpose of changing s regislered office or registered agent. o both. in the State of Rorida. | am familiar with, and accept

ey O
/ oaTE 7

{NOTE: Pegimered Agund SICMILIE radpiiond whan reEME )

& MO 9. Election Campaign Financing $5.00 My B0
anoriENOWI rEEISatoog0 | | e e o SR
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me D £ reele Tk [ Crange [ addition
NAME VALDES-FALULL GONZALO F RAME
SUKETADDRESS | 11711 CRANDON BLVD. APT. B 100 STREET ADORES S
GITy-St-2ip KEY BISCAYNE, FL 33149 QTY-S1.2tP
e [ elcte VIRE O ctange [ Acdition
NAE MAME
STREET AJLRESS STREET ADORESS
CY-S1-0P Gr-si-ar
e 7] Delete me [ thange [ Aduition
NAME NAME
STREET AGDRESS STREEY ADLHESS
cory- sT-2p CATY-St-21P
me 2 Detete e Joange [ Addition
NRE NAME
SIREET ADORESS STREET ADDRESS
Cv-si-2p cHr-SI-gp
mE O oot AE [ Change [ Adeltion
HAME NAME
STREET ADORESS STREET ADORESS
eny-sr-ar ciry-st.2p
1] [n™" i O Changs [ Acdkion
NAME NAME
SEREET ADORESS STREET ADDRESS
€Y. 5. 2P oY-$1-zp

12. | heraby cortity Ihal the information guppliod with this fling does nol quasily lor tha examplions containad in Chapler 118, Forida Statytes. | lurther cartly that the informetion
indicaiad on this report or supplemental repoit i3 trve and accurate and that my signaturg shall have the same Jegal eflect as i made under oath; that | am an officer or direchy
of the corparation of the receiver or lustes empowered 10 executa 1his report as required by Chapler 807, Florida Stahres: and that my name appsars in Block 10 o Block 11d

chenged, or on an altachment with an 085, -omer like empawan
SIGNATURE: Gy, OF
Cf SIGNING DFFICER ON IRECTOR / 7 nela Catvere o £




