2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P04000032887

1. Enlity Name
BUSINESS INTEGRATION SOLUTIONS, INCORPORATED

Secretary of State

Malling Address

PO BOX 621480
OVIEDQ, FL 32762-1480

Principal Place of Business

305 HAZELNUT ST
WINTER SPRINGS, FL

DO NOT WRITE IN THIS SPACE

A 0

02102007 No Chg-P CRZE034 (11/05}
4, FEI Number Applied For
20-0839024 Not Applicable
$8.75 Adcitional
5. Certificate of Status Desired O Fas Raquired

6. Name and Addross of Current Rogistored Agent

ASHWORTH, EMILY ANNE
305 HAZELNUT ST
WINTER SPRINGS, FL

DO NOT WRITE
IN THIS SPACE

8. The albove named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and aceapt

the abligations of registered agent.

SIGNATURE

Signatire, typad of prniad neme ol regEred apent and e f apphcabe.

(NCTE: Reg:stored AQEN SiJriture 1eQUIned whon renstating) DATE

FILE NOWT! FEE 18 $150.00

After May 1, 2007 Feo will be $530.00 Trust Fund Contribution.

9. Elaction Campalgn Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PST

NAME ASHWORTH, EMILY ANNE
STREETADDRESS | P O BOX 621480

CITY-ST. 2P OVIEDOQ, FL 327621480

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CIFY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

(3/23/07-00051-014 150,00

DO NOT WRITE
IN THIS SPACE |

12. | hereby cerity that the information supplied with this fillné: does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effact as If made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered 1o execute this report as requirad by Chapter 607, Florlda Statutes; and that my namea appears in Biock 10 or Block 11 if

indicated on this report or supplementel report is true ani

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

anj ﬂ'nnf, ﬁﬁ,mbd‘t)/ 'f(g

Isloy  uorzeispq

IlGNfI’URE AN TYPED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR

Dayhimne Phone #




