2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 21, 2007 08:00 AM

DOCUMENT # P04000042465 . ' Secretary of State
1. Entity Name
INTELLIGENT MOBILE SOLUTIONS, INC.
Principal Place of Business Mailing Address
18017 SW 3RD AVE 1807 SW 3RD AVE
3RD FLOOR 3RD FLOOR
MIAMI, FL 33129 MIAMI, FL 33129
e N SRR A LR
Sang - e |
Suite. Apl. #, etc. Suite, Apt, #, etc, 02082007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE! Number Applied For
38-3698531 Not Applicab'e
Zip Countty ‘ &p Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Reglaterad Agent - 7. Name and Address of New Régiatarod Agont
Name | \’ / Ar Sﬂ
CORPORATE CREATIONS NETWORK, INC. — Mo
11380 PROSPERITY FARMS ROAD Strast Address (P.Q. Bex Number is Not Acceptabls)
#221E
PALM BEACH GARDENS, FL 33410 .
City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or oath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE / AT
Signature, typad or prinled name of registered agent and bile if applicatls (NOTE: Raglstared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEO O petete TILE Lnnnnne 479105 [J Change [ Addition
NAME ORDONEZ, MIGUEL NAME 03 "‘Di AR ARAAN_ANE 1en T
‘ JA0107-00040-025 153,
STREET ADDRESS | 1111 CRANDON BLVD SUITE A-801 STREET ADDRESS 07-80040-025 158,75
CITY-S1-21P KEY BISCAYNE, FL. 33149 CITY-ST-21P
TILE [ Detete TILE [0 Change  [J Addilion
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-7P
TMLE [ belets me Ol changs [ Addution
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-§T-2P
TIILE O oetete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
e [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-si-ze GITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha carporation or the receiverpr lrustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment drass, with all gther like empowered.

SIGNATURE: i / 2| 5107 (Msy)sboyosy |

SIONATURE, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Prohg #




