2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # P04000042465

1. Entity Name
INTELLIGENT MOBILE SOLUTIONS, INC.

05-30-2008 90213 018 ***158.75

Principal Place of Businass

1807 SW 3RD AVE

Mailing Address
1807 SW 3RD AVE

qh1ub3vs

3RD FLOOR 3RD FLOOR
MIAMI, FL 33129 MIAMI, FL 33129
e e IR
1BOI ODW 2rd [zl OW rd Ave

Suite, Apt. #, etc. Suite, Apt. #

04242008 Chg-P CRZE034 (12/08)
>rd Floor 2500 Flooe
City & State Cny & Siate 4, FEI Number Applisd For
Xhuor, FloTida Kuomi  Tlovida | 38-3698531 Not Appicae

Zip Countr Zip Counlry . i 58_75 Additionat

2 aq u 8 A e Jo QQ 5. Certilicale of Status Dasired (] Foo Raqulrer; na
- §. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CORPORATE CREATIONS NETWORI, INC. -
11380 PROSPERITY FARMS ROAD

#221E

PALM BEACH GARDENS, FL 33410

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signaiure, typed o printed name of regusiered agend and tike 1! apphcable

{NOTE: Rogmterad Agent sigrature reduined whan regiatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE CEQ O] petete TITLE CExEO A Thenge [ Addiion
NAME ORDONEZ, MIGUEL NAME Kowan, T dooredo

STREET ADORESS | 1111 CRANDON BLVD SUITE A-801 seeT m0REss | | @O\ W "2 Ave. 2rd Floor

v-size | KEY BISCAYNE, FL 33149 arvstze | Wy FL, D14

TILE O Delee TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-81-a1p CITY-SI-21P

e ] Detere TE O thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIy-S1- 2P

TNLE O elete MILE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CI¥Y-SI-2P

TNLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TILE O oelete TINE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {iTY-ST-2IP

12. | hereby certily ihal the intormation supplied with this fil
indicated on this report or supplemental report is true a
of the corporaticn or the recaeiver or rustee empowered

does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
accurate and thal my signature shall have the same lagal effect as it made under cath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass. with all oler like empowered.

SIGNATURE:™

SIGNATURE AND TYPEQ OR PRINTED HAME

SIGNING OFFICER OR DIRECTOR

966 - 866 B0

Daytme Phone ¥

\



