2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000131963

1. Entity Name
INTEGRATED FINANCIAL SOLUTIONS U.S. A,, INC.

05-02-2006 90169 001 ***150.00

Principal Place ol Business Mailing Address
4973 CEDAR QAK WAY 4978 CEDAR QAK WAY
SARASQOTA, FL 34233 SARASOTA, FL 34233

10078300

J 2. Prjncipal Place ol Business

3, Mailing Address

N

103 Ocenu'ﬁlwo L1839 4 Gur East

: Suite, Apl. #, eic. B Suile, ApL. #, elc.

04062006 Chg-P CR2E034 (11/035)

W 1.4

Applied For

4. FFI Number 45;’ asz% IQI Not Applicable

3

Couniry

gﬁiﬁt}S"OTA’ QL (;.‘:éa:u'*‘am X ?é—

Lountry

5, Certificata of Slalus Desired O gg';fqagedgi"“a'

3424z oy 203

1. Name and Address of New Registered Agent

DASILVA LEOP . .

6. Namo and Address of Currant Registered Agant

4978 CEDAR OAK WAY§:
SARASOTA, FL 3423345
B

Name

DWaSiLlva Lep P

Street Ad%ssl(f}qgsox Mg?’-‘éﬂs‘ Aéagﬁle;)-_’ & A'ST

“"BrAaDew e FL | 297 07

8. The above named enjitf syfimits ths statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisialEy agdnt.
SIGNATURE » Af"’ b 4 S A "f/(o / o
Signature, lyped o prnted name o ragistered agent and bile f applicatie. {NCTE. Regrstored Agent signalure recuired when romnglatng) [ { DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e VP 7 Delete TLE %"U mhange [ Adgilion
NavE DA SILVA, CARMEN WA A Si LU""& CAﬂme'gA +
STREET ADORESS | 4978 CEDAR OAK WAY STREET ADDRESS {e 39 Court s
orvesT-2P | SARASOTA, FL 34233 UTY-§7-2P A0 ewton :-)L 34203
e P ) Delete TTLE 7 [x‘phange [ Adaition
NAME DA SILVA, LEO NAME DAS. L Uﬁ Leo +
STREET ADDRESS | 4978 CEDAR OAK WAY stree1 oness | (o005 39 Court €as
crvesize | SARASOTA, FL 34233 av-s-2P | [BPn Dewton ) ?—L 34203
ILE [T Deiete (1 7 [ Change -] Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 71 etete TMILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP TITY-ST-21P
TIFLE [ oelets ILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P Ciry-51-2ip
1ITLE [ Dalets TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

12. 1 hereby cerlify that the informalion supplied with this filing doss not gualily for the exemplions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repg teand eccurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
powerethio exacule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

ol the corporation or the receiver or trugiebd

changed, or on an attachmant with gg s, with all kthar like empowered.

SIGNATURE:

Aﬁo bﬁ grufﬁ

4’[% [UL

SIGNATURE AND™

AL
ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

U Daw 1 Daylima Prone &




