PV

+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 A
] Secretary of State

DOCUMENT # PO1000077540

1. Entity Name
INTERNATIONALP.S., INC.

Principal Place of Business Mailing Address
4080 SW 84 AVE 4080 SW 34 AVE
B B

MIAMI, FL 33155 MIAMI, FL 33155

$F,-,,,,3310,F¢&

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==Trpur Fopiate

65-1128137 Nat Applicatle
" . $8.75 additionas
§. Certificate of Status Desired I Foe Required

._Name and Address of Cuirent Registered Agent

CAMARGO, MARIA B DO NOT WRITE

4080 SW 34 AVE STE B

MEAMI, FL 33155 IN THIS SPACE

8. The above name antity submits this statement for the purpose of changing fts registered office of registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of reqistered agent,

SIGNATURE

Sigrature, typed of pristid M of regteen Bgert and tuie If apphaatis. (NOTE. Registared Agant signatufe: rackired whan tarslaling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 82
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Added to Foes

0. OFFICERS AND DIRECTORS ]

TTE PD
LTI 4 CAMARGQ, MARIA B
STRET ADDRESS | 4080 SW 84 AVE STEB HOGO0G 3272,

ChyY-57-2ZP MIAMI, FL 33155 04‘,3’35{/05“5”3 ;. 3 i . D]_ 1 l:.l]_ ‘m]fj

t

r

e A

NAME ORITZ, CAMILO

STRET A00RESS | 4080 SW B4 AVE STE B
Cmy-ST-2P MIAMI, FL 331565

oy DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTy-ST- 2P

12. | hereby certify that the mformation supplied with this fling does nat qualily for the exemption stated in Section 119.07%3)(‘:), Florida Stalutes. § further certity that the information
indicated on this report or suppiamental report is true and accurate and fat my signature shall have the same legal eitect as if made under oalh, that | amt an officer or director
of the corporation ar the receiver of trustee empowered (o execule this report as réquived by Chapter 807, Forida Statules, and thal my name appears in Block 10 or Biogk t1if

changed, or on dn attachment with dress, with all gther like empowered.
SIGNATURE: & — - oY / (Z / Zi@( %6 286 8028

BIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




