FILED
May 11, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION 04-19-2007 90178 037 ***150.00
ANNUAL REPORT

DOCUMENT # P01000020906

1. Entity Name

INTERNATIONAL MESSENGER SERVICES INC.

Principal Place of Business Maziling Address

6510 NW 14TH STREET 6510 NW 14TH STREET

PLANTATION, FL 33313 PLANTATION, FL 33313

e R FOCR VD AAAGIA R ATAVAY
Suite, Apt. #, etc. Suite, Apt. #. efc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For

65-1085432 Not Applicable
_Zip 1 Country Zip Country 5. Centificate of Status Desired - [ Ei.;fqtﬁ?:‘;ﬁonm )
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

MITCHELL, ANTHONY
3806 NW 95TH WAY
SUNRISE, FL 33351

Street Addrass (P.O. Box Number is Not Accepiable)

City FL l Zip Code

8. The above named antity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reQistered agent.

SIGNATURE
. typed or privusd name of registered agent and ttie f apphcable. (NOTE: Registersd Agent signature requred when reinstatng} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2Xb), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Feas corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TiLE CJchange [T Addition
NAME MITCHELL, ANTHONY NAME
STREET ADDRESS | 3806 NW 85TH WAY STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33351 GITY-ST-2IP
TmE CFO O petete ME [ Change (] Adiion
NAME MITCHELL, TAMARA NAME
STREET ADDRESS | 3806 NW 95TH WAY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CirY-§T-2P
Tme s 3 Detete e O Change— () Adaition
NAME MITCHELL, LYDIA HAME
STREETADDRESS | 2800 NW 56TH AVE. #H106 STREET ADDRESS
CITY-ST-27 LAUDERHILL, FL 33313 CITY-57-2IP
e O Detete TMLE Octange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete TILE [ Change (7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F# CITY-ST-2P
TME 0 Detete TmE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby caertity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemantal report is true and atcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered to 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 attaghment with an address, with all other like empowered.
SIGNATURE: %l, — TAYALH MITCHE L CFO M&S/O?/m RY.516-259F

7 AEIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Daytima Phona &




