2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000085151 ) Mar 03, 2008 08:00 A
1. Enlity Nams S
ecretary of State

LEAD INTERNATIONAL SERVICES, INC. l"y
Frincipal Place of Business ' Mailing Adaress
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 1007 SUITE 1007
2, Principal Place of Business - No P.O. Box # 3. Maling Addross

Suite AplL. # eto Suie, Apt. #. eic. 1st MOORE CR2E034 (10/07)

City & Siale Ciy & State 4. FEI Nunber Applied For

65-1141896 Not Applicable
2p Counity Zr Country 5. Cenficate of Status Desired O feae‘:iﬁf:;ﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
MName '
??éEOSELEEI’_E:’IBIEI{AE BEACH BLVD Sureet Address (P.O Box Nurmber is Nat Acceptabile)

- SUITE 1007
HALLANDALE Fl. 33009

City FL Ziip Code

8. The avove named entity submits this stalement or the puroose of changing s registargd oftice or regrstered agent, o woth, in the State of Fienda, | am familiar with, and accept
the colgations of reqisiered agent.

SIGNATURE

SapriliAe, il o4 chened sane o tegrstivod ngect vl Lle furpfcann AETE Regisieres AZerl v gralume "eQuirssd v “0iresily g DATE

FILE NOW I FEE 1S $150.00
Attér May 1, 2008 Fed Will Bo $550.00
; Maks Check Payable to Forida Department of Siat

9. Flection Campagn Financing $5.00 May Be
Tust Furnd Conteizuten. (C] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIE DR O peccte TIME [ change (] Aadilion
NAME DRESSLER, PATRICIA RAMF s -

STREET ADDAESS | 1250 E HALLANDALE BEACH BLVD # 1007 AP ADORESS HOGONG0ASTRS

G320 |HALLANDALE FL 33009 eiY-S1-210 ESTEATE-R000L-00% 150,00

WILE DR. 7 Desete TILE (D Change T Aaditon
NAME GIL’ADI, DANIEL NAME

STREET ADORESS | 1250 E HALLANDALE BEACH BLVD # 1007 STREFT ADDRISS

CiTY-5T-2i7 HALLANDALE FL 33008 ClY-51-21p

1LE {J Davete TIRE [Ochange 7] Addihon
NAME MWARE

STRZET ADDRESS : SIHEE: ADDAESS

GITY-SYL-2P Y-8 2P

1LE (1 peete TilLE {1 Clange [ Addition
NAME HAML

STREET ADDRESS STRLET ADDRESS

CIY-ST-2IP : CITY-§1-2P

1ITLE 3 Detete g ] Change  [J Addition
NAME NAML

STREEY ADDRESS STRELT ADDRESS

oNY-S1-2P CITY-§T- 280

THLE 1 peete ms [ Change  [T] Additron
NAME . : NAME

STRECT AGDRESS STREET ADDRESS

LIy -S1-21P CITY-ST-2IF

12. | hereby certify that tha informalicn suurhed wih this fiiing does not qualify for the exarnctions contained in Section 119, Florida Stawres | furtner cenify that the intormation
indicatad on this report or supplemental report is true and accurale ana thal my signature snall have the same legal ettect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustge empowered 1o executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11
if changed, or un an attachmient with an address, with all ciher like empoweraa.

SIGNATURE: (W,-/ A D e Ofop fop ([(GrF) Rt L

S!GP‘TURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR P =

rﬂ;.r. e Fagne w d



