2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P02000054581

1. 'Entity Name -

IMPROVEMENT SERVICES CORP.

03-16-2005 90049 035 ***150.00

20021616

Principal Place of Business Mailing Address

15250 SW 56 TERRACE 15250 SW 56 TERRACE

MIAMI, FL 33193 MIAMI, FL 33193

2. Principal Place of Business 3. Mailing Address .

FI50 W ATLAATIE BLVO.

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.
03122005 Chg-P CR2E034 (10/03
Avr /HE 9 (19/09)
City & Slale City & State . 4. FEI Number Applied For
co’zd L SP/Z.L MG..{' / FL 55-2281563 Nat Applicable
die Country Country 5. Cerificate of Status Desired ~ [] 98:75 Acditionial

Zip
33032/

0. SA

Fee Required

- - 6. Name and Address of Current Registered Agen’t 7. Name and Address of New Registerad Agent
Name - B i
CRUZ, ZORAIDA . :
15250 SW 56 TERRACE Street Address (P.O. Box Nurmber is Not Acceplable}
MIAMI, FL 33193
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, oS of Drirlad narma of regy agent 2 Kl | i L {NOTE: Registersa Ayant Signalirg raquireg when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9, E\eclio_n Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlrlbuhon.. Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M L1
TITLE I PSTD O petete TITLE [l change [ Additian
HAME CRUZ, ZORAIDA R HAME
STREEF ABORESS | 15250 SW 56 TERRACE STREET ADDRESS
CITY-§T-ZiP MIAM], FL 33193 CITY-S1- 2P
TLE 7 Destete TILE [ thange [T Addition
HAME RAME
STREET ADDRESS STREET ADGRESS
GAFY-ST-2P CITY-S1-2IP
ILE ] Delete THLE [ change [ Addition
BAME - — : —_———— NAME - m_— e e e -
STAEET ADDRESS STREET ADDRESS
CATY-5T-2P £IY-53-2P
g ] Delete e [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREES ADORESS
CITY.ST-2F CiTY-51-21P
ime [ Delese e (D Change (] Addtion
HAME HAME ‘
STHEET ABORESS STHEET ADDRESS
CITY-ST- 2P CITY. 51-7P
TifE O Datete e Clchange [ Addition
TLAME WAME
SIRELT ACDIRCSS STREET ADDR(SS
CITY-$T-2F . CITy-ST-21F

12, | rereby certiy that the informaticn supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is true and accurale and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or ruslee empowered Lo execute this repor as requirad by Chapler 807, Flurida Statulas: and that my name appears in Blook 10 or Block 11§

changed, or on an altachment with an address, wi} other like empowered.

SIGNATURE: Awsncr Vslorivese

2 /3/95 5% 2</5‘2_8/5T

Daytma Phzna ¥

Whu RE AND TYPED /6n PRINTED NAME oF S1GNING OFFICER GR DIREETOR
—



