2006 FOR PROFIT CORPORATION
. . ANNUAL REPORT

FILED

DOCUMENT # P04000143460

1. Entity Nama
INTER S SERVICES, INC.

Jan 10, 2006 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address
13021 SW 84 5T 13021 SW B4 ST
MIAM, FL 33183 MIAME, FL 33183

DO NOT WRITE IN THIS SPACE

A A

01052006 No Chyg-P CR2E034 (11/05)
4. FE: Numnber Applied For
20-1781460 Not Applicable
5. Certiflcate of Status Desirec? $8.75 Additional
Fae Required

©. Name and Address of Current Registered Agent

SUAREZ, MARLENE
13021 SW 84 ST
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The ebove named antity submits this staternent for the purpose of changing its registered office or registared agant, ar both, in the State of Florida. | am familias with, and accept

the ebligations of registered agent.

SIGNATURE
Signalure typed or pinted ndme of registered agent and tite if applrcable

(NOTE Registered Agent mgnaltire requirad when renstabng) OATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financirg

$5.00 may Be
Added to Feas

10, OFFICERS AND CIRECTORS . ]

e op

NAME SUAREZ, MARLENE
STRECT ADDRESS | 13021 SW 84 ST
CITY-5T-2P MIAMI, FL. 33183

TITLE Ds

HANE SUAREZ, RIS
STREET ACDRESS | 13021 SW 84 ST
CITY-57-2P MIAMI, FL. 33183

TME

NAME

STREEY ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDAESS
CITY-5T-2P

TE

NAME

STREET ADDRESS
Ciry-§7. 2P

o HrmnnrERR) s
AT LAE-R00E5-004 153,75

DO NOT WRITE
IN THIS SPACE

12. | haraby certﬂg'that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the mnformation
this report or supplemantal repodt is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the carporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicatad on
changed, ot on an attachmant with an acdress, with all ather like empowsred.

SIGNATURE: SN

t‘\olb‘» (Govy LN -1490
1 Dale

HGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayivig Phone ¥




