FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000094062 05-03-2007 90047 050 ***150.00
1. Entity Name
INTEGRATED GLOBAL SOLUTIONS, INC,
Principal Place of Business Mailing Address qu 1 Ud kv
999 PONCE OE LEON BLVD 999 PONCE DE LEON BLVD -
SUITE 1120 SUITE 1120 - .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 U .
P e I EMELEIME R RGO
Suite, Apt. 4, etc. Suite, Apt. #, etc 04302007 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For
01-0698229 Not Applicable
Zip Counlry 2ip Country 5. Certificate of Status Desired O fg'ggag;;“o“al
6. Namea and Address of Current Registered Agent 7. Nama and Address of New Ragistared Agent
- Name ﬂ g
LOTTERMAN COMPANIES - Adde ‘*{Pg-? . boiri/(A L8 —
tree 0. Bo er i
??gOPONCE DE LEON BLVD SRS T PonNcE DETLE N ey
CORAL GABLES, FL 33134 SusB_ Y400
. Ci - ip Cod
. . Y CoRaL_ GABieSs FL | $5%3y

8. The above named entity spmijs this seghent for the purgpse bi changing its registered office or registered agent, or bath, in the State of Florida. | a/ﬁiar will and accept

m f
the obligations of registgfed gfe f 7
e/

)4
7

SIGNATURE
S-gnanﬂéxypea o nnnlebﬂ?‘rm m‘g—usxm}{g. t and itk .t’appufame [NOTE: Registerad Agent sgnature required when rensiabng)
ARE
FILE NOW!I! FEE/IS $150.00 . Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. L] Added io Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1ME b [ pelete TLE O Change [ Addition
MAME LOTTERMAN, LAWRENCE NAME
STREET ADDRESS | 999 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CTY-ST-20P
THLE (I Detete TINE [T change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-4P CITY-ST-21P
TILE [ pelete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP CITY-S7-21P
TLE 7 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied thi 'inég does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental reglert is nd accurate and that my signature shall have the same legal effect as if made under gath: that ! am an officer or director
of the corporation or the receiver or truslg em r£d to execute this report as required by Chapter 607, Florida Statyles: ang-that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an glidress Mit/zll other i wered.

SIGNATURE AN ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirng Phone 4

SIGNATURE: 3?, { Y, c




