FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

o)

DOCUMENT # P00000117737 04-14-2008 90026 042 ***150.00
1. Entity Narme
INTEGRATED SERVICE SOLUTIONS CORP.
Principal Place of Business Maiiing Address Q“ “ phovv
£ 206-DOHGLAS-RD— —806-DOUGEAS RD——
—SUHFE580—— —SHiFE-580—
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
355 Alhambra Circle, —— 355 Alhambra Circle, _
. 01242008 Chg-P CR2E034 (12/06)
Suite 801 _|_ suite 801 i
id ) 4. FEl Number Applied For
Coral Gables, Florida e Coral Gables, Florida 65-1113542 Not Applicable
33134 us 33134 us 5. Certificate of Status Desired [ $8.75 Addiional
, . - Fee Required
6. Namea and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent
|
REGISTERED AGENT CORPORATE SERVICES INC Name
| 206 DOUGLAS.RG - REGISTERED AGENT CORPORATE SERVICES INC.
BHTE 58— Street Address
CORAI. GABLES, FL 33134 355 Alhambra Circle, Suite 801
City
Coral Gables, FL 33134
8. The above named entity submits this statement for the purpose of changing ils registercu unnie urTegIBETEU YT U LU, TF UTE ST-EIE UF FIONOE ) 2 IATI0ar Wi, ana accept
the obligations of registered agent. @ R
SIGNATURE 3/le
Signatute, typed o Hintad name ol registered agent and yj:le if apnllcanle: ) .(NOTE‘ Fegistered Apen! signature required when rainsating) . . DATE .
BT v - B L . - g 5
_- : Fli.E. NOW“I F_EE 1S 51 50.00 9. Etection Campéign F.inancing ‘ 55.00 -May Bé T B R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [:]_ Added to Fees
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TITLE D . . . - 3 Delete FILE [ Change [ Addition
NAME VALDES-FAULE, GONZALO F NAME
STREETADDAESS | 1111 CRANDON BLVD. APT. B 100 STREET ADDRESS
CITY-ST-71P KEY BISCAYNE, FL 33148 CITY-sT-2IP
MLE 7 Delete NME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2IP CITY-57-2IP
TILE [ Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
(1513 3 pelete TITLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-zp CImy-57-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - - . v O pelete HTLE - . {7 Change - [ Audition
NAME -~ — ~ BRI . - NAME i : -
STREET ADDRESS |4, v =, ) . ) ‘STREET ADDRESS
CyY-ST-2IP "2 "%, 5 ) . CITY-ST-2IP
12, | heraby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address. with all other like empowered.
SIGNATURE: F 28 P Fy2- vy
Date Daytime Phone #




