Ed

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000126726
1. Entity Name T -
INVERSERVICES, INC. e DL
~
Principal Place of Business Mailing Address —_— ’
6861 SW 18 ST STE L-101 6867 SW 18 ST STE L-101 , Voo v
BOCA RATON, FL 33433 BOCA RATON, FL 33433 . _ Ce
I
Suite, Apt. #, atc. Suite, Apt. #, elc. 03032008 ChgP CROE034 (11/05)
City & State City & Siate 4 FE| Number Appiied For
20-1578688 Not Applicable
P Country P Country 5. Certificate of Status Desied [ 1] ?ggmma‘
8. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registared Agent
Name
VASCONEZ, JAMES - - . i— - _
2201 NW 45 AVE. Street Address (P.O. Box Number is Not Acceptable)
721
COCONUT CREEK, FL 33066
City FL | Zip Code

8. Thea above named entity submits this staiemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
typed or printed name of egisiered agent and title § appicabie. {NOTE: Regi d Agent redquirad when gl DATE
8. Election Gampaign Financing $5.00 may Bo
Amended AR Is $61.25 Trust Fund Contribution. [0  Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P [Reee e Ocrange () Addition
NAME VACONEZ, JAMES A e . PR
STREET ADDRESS | 2201 NW 45 AVE STREET ADDRESS r|3:*13||j‘ Eﬁéiﬁlﬁ ik }-;]ﬁlfﬁl H gbﬂl 25
CiTY-ST-2IP COCONUT CREEK, FL 334332931 CAY-ST-2IP N pintitet e -t b Lo
TLE O Detiz mE [N O crage  [Addition
NAME MAME 'jus‘Lf Fes a /{of.‘-ro
STREET ADORESS STREETADORESS | 3 ¢ udy Tow ~ bLAwe  ANT T2y
CITY-SF-2P CHY-ST-ZP Aicpr far.u £ 334
e O esie Tme ) O crange B Adcition
NAME MAME TAmes \/Asz._.,./c‘;.
STREET ADDRESS STREET ADORESS veo; ANp) H1-av
CiTY-S1-2p CITY-SF-2P Coconvrs Tpemqge Feo 13 .td
me 7 Detete TITLE [ Change ﬁmdilim
NAME NAME ’i//l 64T A /4 [
STREET ADDRESS STREET ADDRESS e S 2 S5
CITY-ST- 71 CiTY-ST-2IP Bova Eazard P 11423
e T Delete TTLE [OcChange [ Addition
NAME NAME
STREET ADOAE3S STREET ADDRESS
OITY-ST-TP, . CITY-ST-7P
TIRE e OChange ] Addition
NAME ki 77 NAME
STHEET ADORESS . STREET ADDRESS
CITY-5T-ZIP R CITY -ST-ZIP

12. | hereby caﬂig that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to & e this report 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 addrgss, with att omfj:w“d

SIGNATURE: Lo,

SIANATURE AND TYFED OR NAME OF GIOFFICER OR ORECTOR

‘;.}).oz . JLJP-‘]'JV-/
e Do

Dayume Phone #




