2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: Mar 20, 2006 08:00 AM

DOCUMENT # P01000112346
3. Entiy Name Secretary of State
INTERSERVICES OF MIAMI, INC.
Principal Place of Busmess Maiting Address
5392 WEST 12 AVYENUE 5392 WEST 12 AVENUE
RN
2. Prncipat Mace of Business 3. Maling Address |
Suite, Api.'ﬁ,' el - ’ o Suile, Apt, t, elc. 1s1 MOORE CRZEN34 (10/5)
Cuy & Stats Ty & State 4. FEL Number Appred For
~ 43'1 958418 Not Apphcal:'
i Cauntry “ip J Country 5. Certficate of Slalus Deswed 3 ?ge'ggqgfggmna‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent -
Name .
(S:gQEZR \VQ(%S%ETO? ESENUE Sirest Address {P.O. Box Number s Nol Agcepiable)
HIALEAH FL 33012 T e
!
City - FL J Zip Code

8. The abuve named entity submits this statement for the purpose ot changing its regrstered office or regstered agent, or both, 1In the State of Florida, Y am faivmiar with, and aguey
ine obhpations of regrstered agem.

SIONATURE

Legriritre Qe o priced e Of fegri o agent and e d APRRCIDY INLIE Yegsierc Agen SINaNTE reouncd Wi iersiabig) TARTE

FILE NQW!! FEEIS $150.00 . . ...
After May 1, 2006 Fee Wil Bg $550.00 . .. .
Make Check Payabte to Flotida Department of State

8. tleclion Campagn Financng  $5.00 May £
Trust Funa Conticwbion. [ Added to Fees

10, - OFFICERS AND DIHECTURS. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

BiLE PTD 0 etete TinE VD

e CUERVO, LEONOR ' hML Uog0004 73847

SIRLES MUPRLSS | 6392 WEST 12 AVE STREET AGORESS 04./03706-80001-005 150, 00

crr-st2p |HIALEAR FL 33012 eIy 5127 ‘ = «

L O befete ItiLt (I Change (A

HAME DAME

STRELT ADDILSS SEHEET ADDRESS

Gir-§7-oF Ciiy-§1-2P

I~ ' 7 Petss we L. | [ Shange {3 poe

NEMC NAME

STRELT ADYMLSS STRCEL AGORLSS

L5120 CIY -55- 29

TiRE 7 oetete TRE 3 Change T 2

MAME NAME

SIREE] ADURESS STAECT ADDRESS

CITY-ST- 2P GTY-51- 210

TE 3 Dotere i Ol Chags [ 40~

HAME MAME

SERELT AGDRESS SIRLET ADDRESS

GHY-57- 2P CITY-S1- 2P

HTe 3 Gelete e {71 Change Az

HANE SIAME

STRECT ADDRESS STREET ADGRESS

CiTy-87-2P CITY-51-79

12 1 nereby certdy that the intormaton supnhed with ttus filng deas nat qually tor the exemptions comtaned n Section 119, Flonda Statates | funher certify that the iﬁiofmaii.;;
indicated on this repont of supplemental feport 1s true and accuwiate and thal my sighature shall have the same legal effect as if made under oath, that | am an officer of diecy
of ihe corporaton o the receiver of irusiee empoweret 1o execule Lhis repon as required by Chapter 837, Flonda Statules; and thal my name appears in Block 1Q ar Black 1

i changed, or on an atiachment with an address, with all other ke ermpowerad.

SIGNATURE: LD (Coror Cosrvo  03[fr/zel 3001 §I3-55%

SERATURE ANO TVPED OR PAMNTEDT HAME OF BERING BFEICE R C1 TEESTAR ot evalron Bl &




