FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020001 1 1446 02-16-2006 90040 048 ***150.00

1. Entity Name :
IMMIGRATION SERVICES, INC.

Principal Place of Business Mailing Address
5201 5. R 674 5201 5.R. 674 60016727
TAMPA, FL 33598 TAMPA, FL 33598 ) i
s s RN HCACROWERIINAPAD
A ;1% hve N.& [l 1Hs Ave.. N-E
Suitd, Apt. #, etc. Suite, Apt. #, etc, 02092006 Chg-P CR2E034 (11/05)
None MONE
ity & Stat . ,ﬁy & State 4. FEI Number Applied For
. uwsKsnn FL . USK ad FZ— . 81-0579161 Not Applicable
32i;)3‘ s ’l o . ColuAmry < A 3213]: 5" o &ogu 5. Cerlificate of Status Desired O ge%gg]«jdr:cil“mal
6. Name and Add.ress.ol Current Registered Agent 7. Name and Address of New Registered Agent
——— - —_—— e —— |- Nama -y 2-A-r— o g e [ g e e
POULIANOS, MARIANTHE . m':j A ﬁ-'o‘l N NT"g = tfo ‘;‘;ﬁm” oS
5201 S. R. 674 ‘ ree ress (P.O: Box Number is cgeplable
WIMAUMA, FL 33598 W 4 Ave: N-
City Zip Cod
"RusKin FL ["%%511 0

8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating) - DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Delete ML : [ Change [ Addftion
NAME POULIANOS, MARIANTHE NAME
STREET ADDRESS | 5201 S. R. 674 STREET ADDRESS
GITY-ST-2IP WIMAUMA, FL 33598 CITY-ST-21P
meo | - - [l oeee me - [change 3 Addiion
NAME e NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ cChange ] Addition
NAME NAME
-~ STREEY ADDAESS ~ —_—— = - — STREET ADDRESS ] -—— — — -
CITY-ST-7IP CITY-ST-21P
TLE O Detste Tme : - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE . O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TME ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @_@aﬁ«w o’-ﬁo/ Y
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




