. , FILED
2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110564 30 06-15-2007 90021 031 ***150.00

1. Entity Name
INTERNATIONAL IMMIGRATION SERVICES, P.A.

Principal Place of Business Mailing Address q“ 12“ 320

1575 PINE RIDGE ROAD UNIT 10 1575 PINE RIDGE ROAD SUITE 10
NAPLES, FL 34109 NAPLES, FL 34109
S TS o g g [T T
o Fent Avenve Sour) | 730 HEmw Avenue Joulh
Suite, Apt. #, etc. Suite, Apt. #, efc. ha-P c
uite 200 JU!'{'E J0o 05162007 Chg R2E034 (12/06)
City & State Ciy 5 State 4. FE| Number Applied For
/Uﬁpfé S F Fe 65-1243432 Nol Applicable
af}u;o a ﬁogm# 3¢ toa Copriry. 5. Certilicate of Status Desired 7 Ei':ilﬁif’;"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQRATE CREATIONS NETWORK, INC. _
11380 PROSPERITY FARMS ROAD #221E Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

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

i

SIGNATLIRE
Siun.?gure‘ typed or printea name of registered agent and utle it applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOWIII £EE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Getete TILE P - & Dfhange [ Addition
NAME INTERNATIONAL IMMIGRATION SERVICES, P.A. NAME ot T GRATION fUIC\%S{ A A
STREET ADDRESS | 1575 PINE RIDGE ROAD UNIT 10 sTeETaoDREss | 740~ ATH Avenue SouTH, Sfe, 200
cn-sT-2P | NAPLES, FL 34109 or-sTr  |AMBALES Lo BYLOR
TILE O pelete 1ITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE : [ Defete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TITLE 1 pelete 1MMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal elfect as if made under oath; that Y am an officer or diractor
of the carporation or the receiver or trugtée empower cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an Address, witrall cthér like empowered.
ez /d 7

SIGNATU
SIGNATURE MD TYPED OR PRINTEG.MANE QESGNING QFFICER OR DIRECTOR Date Daytime Phone #




