2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) " FILED

DOCUMENT # P02000093457 Aug 21,2006 08:00 AT
1. Eniity Name S
. ecretary of State
INTERNATIOMML LENDER'S SERVICES, INC.
Principal Place of Business Malling Address
217 ARAGON AVE PO BXO 141897
R e ”"Nll‘ m Il”l I’I“ IIJ“ ||”' ||m II”I ’I‘II ‘W I‘m I”” mm‘ N ‘II‘
2. Principal Place of Business 3. Mailing Address
Sutte, Apl. #, atc. Suita, Apt. #, etc. 2nd MOORE CR2E(034 (4/06)
City & State City & State 4. FEI Number 02-0641561 Appled For
. Not Applicable
ap Gaunlry Zin Country 5. Certificate of Status Desired O geae‘g?qlﬁ:’;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
BRANDON, ROBERT A
211 ARACEN AVE Street Address (P.0. Box Number 15 Not Acceptable)
CORAL GABLES FL 33114
City FL Zip Coge
8. The above named enbty submits this statemment for the purpose of changing its registered office or registered agent, or botn, in the State of Flerida. | am familiar with, and accept the
abligations of registered agent.
SIGNATURE
Ssgnatura, typed of prmiad rame of regrslered agent and tika J applicatie [NCTE. Regstered Agent signatura requred when renstating) DATE
507193210 FS. alows o e waiver o 840000 | i, Campeign Frencing  $5.00 May Be
ate fee. By ¢ ‘ecklng' this box, the gorporatlon cew Trust Fund Contribution. [ Added to Fees
not receve prior notice. Fee 1o fils is $150.00.
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete e - . [lchange [T Addition
BRANDON, ROBERT A g o 0000054032
st aooness | 217 ARAGON AVE SIREET ADDAESS 03721 /06-30001-022 150,00
CITY-8I-7IP CORAL GABLES FL 33114 CITy-ST-21P
|
TITLE D O pelete TITLE Cchange [ Additon '
NAME PEREZ DE CORCO, JOSE NAME
streeT apovzss | 217 ARAGON AVE STREET ADDRESS
TTY- ST-2P CORAL GABLES FL 33114 OTY-SI-7P
e VP O oelete TTHE [ change [ Additien
NAME BRANDON, TODD A RAME
TIReET Aporess | 217 ARAGON AVE STREET ADDACSS
CITY-81-7P CORAL GABLES FL 33114 CTY.ST.2P
TIME . VF [ petete TILE O change [ Addition
NAME BRANDON, CORRY M NAME
steeeT anoress | 217 ARAGON DR STREET ADDRESS
Y- ST-2P CORAL GABLES FL 33114 Cry-S1-78
e 7 oetete TITLE [l Change  [T] Addtion :
NAME NAME
STREET ADORESS STREET ADDRESS |
CIrY-S1-2IP Cirv-s1-Zie
TITLE ] pelete IILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-S1- 24 CITY-5T- 2P
12. | hereby certify thal the j atlon ith this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. [ further certify that the information
indicated an this /Apb P ortis true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporatig e L empowered to execule this report as required by Chapter 807. Florida Statutgs; and ghat my name appears in Block 10 or Block 11 if
changed. or op Ay / , with all other hkke empowered.
SIGNATURE /{1 ~ Kbtk I bkamond P, [5]06 a2 z40
’ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Data Daytine Phone #




