FILED
2008 PO R T e ORATION May 02, 2005 8:00 am

DOCUMENT # P04000008187 Secretary of State
1. Entity Name 05-02-2005 90440 020 ***150.00
INVESTORSERYV, INC.
Principal Place of Business Matling Address
PO BOX 192172 PO BOX 192172 ]
MIAMI, FL 33119-2172 MIAMIL, FL 33119-2172 .
ST OB L
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
S C-0Ps e ¥ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gm&m
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
Name
POULIN, JOHN
1000 WEST AVE APT 319 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of cegistetsd agent and tite § applable. (NOTE: Registered Agent sipnature mguited when teinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
Aftor May 1, 2005 Fee will be $550.00 Trust Fynd Contribution, 0 AddedtoFees

10. k:"GEE‘TCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P i 1 Detes LE O Change  [7] Addition

HANE POULIN, JOHN - HANE

STREET ADORESS | PO BOX 192172’% STREET ADDRESS

CITY-S1-20 MIAMI, FL 331192172 any-si-ap

e [ Delate TME [ Crange [ Addition

NAME MAME

STREET ADDHESS STREET ADORESS

CIFY-ST-2pP Ciry-51-2P

L [ peiete TIE O change [ ddiion

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme O beiste it O crarge [ Addition
" NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST. 2P

e 3 Detete TILE O tage [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2P CITY-ST1-2P

e O peste TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-51-2P Cry-S1-2P

12 | hereby cerlity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Porida States. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \ ")-::PAQL& ToHA Poui,/A) §§/‘f—§/ﬂ5’ 205609 96/7.

mn‘tﬂaemmmmﬁmmwmmmnmmm Date Daytime Phone #




