2005 FOR PROEIT CORPORATION.. FILED

ANNUAL REPORT ~ Apr 13, 2005 08:00 AM

DOCUMENT # P01000112346 Secretary of State

1. Entity Nama .
INTERSERVICES OF MIAM!, INC.

Principal Place of Bﬁsiness:~ , T :fidailing Address _
5392 WEST 12 AVLNUE 5392 WEST 12 AVENUE
HIALEAH, FL 33012 _ HIALEAH, FL 33012

< NHD R VRN

04012005 No Chyg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE =T AT

43-1858418 Not Applicable

. $8.75 additional
5. Certificate of Status Deslred O Feo Roquired

T T T, A

6. Name and Address of Current Registered Agent

CUERVO.LEONOR DO NOT WRITE
HIALEAH, FL 33012 A —_ﬁlN THIS SPACE

8. The above namad entity Submis this statemeril for the purpasa of changing its régistered office or registered agert, or bath, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent, : ’ . "

SIGNATURE . L e - — e -
Signalure, lyped of printed nais of registered agem éhd WMie f epplicable THOTE Registered Agent signature required when refratating I DATE
FILE NOWIL FEE IS $150.00 f. Fluetlan Cempaign Fnancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. - OFFICEHS AND DIREGTORS = i
TILE PTD o - - [E T —— —— — N )
NAME CUERVO, LEONOR
STREET ADDRESS | 5392 WEST 12 AVE ) T T T e -
amv-sTar | HIALEAH, FL 33012 ' HOCODan1 310
L C D N4./13/05-20026-016 150,00
NAME
STREET ADDRESS
CITY-ST-2IF
TITLE j T B G === - .o .
NAME

mmaran DO NOT WRITE

. R o —IN THIS SPACE

NAME
STREET ADDRESS
CrY-81.20P

FiTLE ' T e — N
RAME

STREET ADDRESS
CIY-81-2P

TIE T Tom L
HAME

STREET ADDRESS
CTY-§T- 2P

- —_— e e — - - -

2. | hareby certfi'ﬁ that the information supﬁ}lied with fhis ﬁling does net gualify for the exemption staled in Section 119.0??3)(‘0. Fiorida Statutes. ! further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signawre shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attach L with an adf?;sg, with all other itke empowered.

. - 2
SIGNATURE: = it Lo CUERUO  OMfo1[2em FOINEAS $

2

/ " SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytims Prone #
A

== -



