I

"'2007 FOR PROFIT CORPORATION
ANNUAL. REPORT

FILED |
May 11,2007 08:00 AM

DOCUMENT # P01000112346

1. Entity Name k- ST

INTERSERVICES OF MIAMI, INC.

Secretary of State |

|

Principal Place of Businass

5392 WEST 12 AVENUE
HIALEAR, FL 33012

Mailing Adlarese

5392 WEST 12 AVENUE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

A0 A

05072007 No Chg-P CR2E034 (11/05)
4. FEI Nurnbar [ Applied For
43-1958418 | Nat Applicable

;7 $8.75 Additional

§. Carnfizate of Siatus Desir
mihicate of Status Desired Fea Required

€. Nama and Address of Current Registered Agent

CUERVGC, LEONOR
5392 WEST 12 AVENUE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpnse nf snanging s registered office or registered agent. o bath. i the State of Florida. | am familiar with, and accept

the obligatons of registered agent

SIGNATURE

Signature. typed o printed name of redsiered anant ard g« ©

1HOTE Hegisieraa Agent wignature regured wien rens' = DATE

9. Elschon Campaign Financing
Trust Fung Contribution.

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Addec to Fees

In accordance with s. 607.193(2)(b), F .S, the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS |

TIILE PTD

NAME CUERVC, LEONOR
STREEM ADDRESS | 5382 WEST 12 AVE
CTY-51-2P HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
QIrY-s1-7e

THLE

NAME

STREET ADDRESS
CiTy-S1-2IF

TILE

NAME

SIREET ADDRESS
CITY S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2ip

TILE

HAME

STREET ADDRESS
CiTy-s1-2IP

EB.?BI

HOO0ETES
AOV=ED0E9-005 150,100

N5/ 200 7 -

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the intermation suppiied with this liling ¢res nol qualily for the exemptions conlained in Chapler 119, Florida Slalutes. | further certify thal Ihe information
indicated on this report or supplemental report is true and accura:2 and that my signature shall have the same legal aifect as if made under oath; that I am an officer or director
of the corporation or the receivar o rusiee empowered 10 2 acu.e s reporn as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 111

changed, or on an aitachment with g1 address gwith all othisr fine ~mpowared.

SIGNATURE: 2>

Leopo e Cusrvo 5*%7/2«»6 BoSF2 5 ~55 2

siGNXFRE AND TYPED OR PRINTED NAME OF 5'GNING OFFICER DR DIRECTOR

Date Dayume Phong #




