. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 08:00 AM
DOCUMENT # P02000122578 * Secretary of State

1. Enity Nama
INTEGRATED EQUITY SOLUTIONS INC.

Principat Place of Business Mailing Address
042 S0 12 AVE __ 5030 CHAMPION BLVD., #6-6285%
BOCA RATON, FL 33486  BOCA RATON, FL 33496

AL SRR

01202006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRIT E lN TH'S_SPACE . | 4. CEL Number N N Apphied Fos

01-0754706 Not Appiicatila
S ” $8.75 Asditionas
. 5. Certiticate of Status Desired ] Fee Roquired

§. Narm and Addross of Gurrent Registerad Agant

ey | DO NOT WRITE
B8OCA RATON, FL 33485 - o IN THIS SPACE

8. The above named entity subnnlts this statement for 1he purposs of changing s segistered oftice or registered agent, or bath, in the State of Fiotida | am lamitiar with, and ageept
the obhigations of regisiered agen!.

SIGNATURE - — —

Sigrature, yped & feinled nene of teQistered sgent and tifa If applicatls (MOTE" Rugisteted Agent signatura racuisad witen reimstating) DATE

- -1
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Gontribution. O  adgearoFees

1a. OFFICERS ANG DIREGTORS [ i
THE PD
NAME ROSS, ROBERT T -
STREET ADDRESS | 042 SW 12 AVE -
GITY-§T-2F BOCA RATON, TL 33488 . .
TILE ’ }-{q{}.-ﬁl ﬁ,B‘i 3“8
e 04/1206-80033-014 150,00
STREET ADTRESS -
CiTYy-ST- 20 ‘
TLE
HAME
STREET ADDRESS

om-s1-20 B | DO NOT WRITE

e ~IN THIS SPACE

SHREET ADDRESS
CIfy-81-2iF

TITLE

HAME

STREET ADDAESS
CiTy-ST-2P

TIE

MAME

STAEET ADTRESS
CITY-57-11°

LY
12. | heseby cerii([g 1hat the ink et wuith {his it does not quasty for he exemptions contained in Chapler 118, Frarda Statutes. | utther gartily that the in!aﬂnalecm
Indicated on this repoart of sigple: & and accurate and that my signature shall have the sams legal effect as if rmade under oalh; that | am an ificer or diregior
of the corparatian of tha rece pawerad 1o executs mw Chapter 807, Florida Stalutes; and thal my name appears in Block 10.or Black 114

changed, or on an attachmant A tiross, with ol
SIGNATURE{) _Bhyfov
Daytane Miong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH'NG OFFICER DR DIRECTOR




