2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000015494

1. Entity Name

INTEGRATED INFORMATION SERVICES, INC.

Principal Place of Businass

2950 S.E. 157TH LANE ROAD

Mailing Address

2950 $.E. 157TH LANE ROAD

Feb 28,2008 08:00 AM
Secretary of State

SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
R e L CAEER LR A RO AR

Sulte, Apt. #, etc. Suite, Apt. #, atc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

30-0106800 Not Applicable
Zip Country Zip Country o . $8.75 Additiona
. _ 5. Certificate of Status Desired (] Fén Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Namea

BLAQUIER, ANDRE D
2950 SE 157TH LN RD
SUMMERFIELD, FL 34481

Strest Addrass {P.0. Box Number s Nat Acceptable)

City

FL J Zip Code

8. The above named sntity submits this statement for the purpose of changing its reglistered offica or reglstered agent, or both, in the Stats of Flosida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE \
Sigrature, lypad or printad name of regiataced agen! and e i apoicable. {NOTE; Raglsiarsd Apen) Honatre isquired when reinssating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing +< - ™ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Ttust Fund Cortribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITE PD O belete TIE [0 Change ] Aadition
HAME BLAQUIER. ANDRE KAME e e
STREET ADDRESS | 2050 S,E, 157TH LANE ROAD STREET ADDRESS LG ‘i-;' 38
cm-st2p | SUMMERFIELD, FL 34491 CY-ST-2P 02 11/08-30030-00% 150,00
TTLE vD 3 Delets TIILE [ change [ Addition
NAME GOLDSTEIN, ROBERT NAME
STREET ADDRESS | 33210 COVENTRY DRIVE STREET ADDRESS
CITY-5T.2P LEESBURG, FL. 34788 CITY-ST-2IP
TILE TSD O pelete me [Jchange [ addition
NAME GOLDSTEIN, GERALD HAME
STREET ADDRESS | 2918 COCOVIA WAY STREET ADDAESS
CITy-57-2P LEESBURG, Fl. 34748 Cry-S1-217
TILE O pelets TILE I change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§1-2P CITY-ST-2P
TLE O oekte LE ] change ] Adsiticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TME .- ' O Doiete ME [Jchange [ Addition
STREET ADDRESS ' e ; STREET ADDRESS v e d ;
CITY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chaptar 118, Fiarida Statutes. | furthar certily that the Information

indicated on this report or supplementa! report is true anrg accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the recalver or fisstee ampowsrad to ex

NANE OF Wﬂno OFFICER DR DIRECTOR

like empowered.

4 gt Fendt

ta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22508 302 787-7%0°

Date Daytims Phone #

V4




