FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000094062 ’ G 035-01-2006 90391 022 ***150.00

1. Entity Name
INTEGRATED GLOBAL SOLUTIONS, INC.

Principal Place of Business Mailing Address q U U YALIVY
2555 PONCE DE LEQON BLVD. 2555 PONCE DE LEON BLVD. -
SUITE 200 SUITE 200 .
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
¢¢4}72;Ncc DNz Leon PLvo | 999 Ponca De Leon Buvo
Suite, Apt. #, elc. Suite, Apt. #, gic.
. - 04242006 Chg-P CRZEQ34 (11/05)
Sy 20 -S-'le'E /{2e
City & State ity & State ) 4, FEI Number Applied For
GCopal €nBies  FL EraL €a pees FL 01-0698229 Not Applicable
Zp Cduniry Zip Couritry o - $8.75 Additional
. &. Certilicaie of Status Desired O . N
33 idY H. s A 3}[3‘{ w. S A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me +. r'a
HOGE, PATRICK ﬁQ\A_CG. BoikoO /0 ADORNG }‘ Moss
2511 PONCE DE LEON BLVD. SUITE 200 Street Address (P,0. Box Number is Not Acceptable}, |
, - = t
CORAL GABLES, FL 33134 X528 Pon'ci e \EoN " (3Lvl)
4T FLooR
j - ip Code
CorAL G ABLES FL [£5V3Y
8. Tha above named enfity-submits this statement for the purpose of changing its reglstered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of seGistepad ggent. <
SIGNATURE /C(__ : BRUCE M. BOIKO y/. J‘P/D{
£ sgrave, thw nameotfoq?tg!ec agent anlfiue # agpicadie. (NGTE: Rlegistered Agent signature required whan reinstating) [4 BaTe
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE IQ'f:hange [ Addition
NAME LOTTERMAN, LAWRENCE NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD. STRETADORESS | @ G f Lo & Ae Leew 4‘..;.’0
CITY-ST- 219 CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE 2 oelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CITY-ST-ZiP
TITLE O velete TITLE [ cChange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CiTY-ST-71P
TILE 3 petete TITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS | e e — e e —————
Oy -Sfegp——r] = — — = " - T CATY-S1-2Ip
TITLE O pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
MLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5i-2IP CITY-ST-7IP
12. 1 hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or st powered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, wijly ali other like empowered.
SIGNATURE: &%C/‘w L. Lotenim 4LY’05 (3059 #4¢-Fo0]
SIGNATUR ANbJ‘VPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR v Cate Daytime Pricne #




