s | FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 08:00 A

ANNUAL REFORT Secretary of State
DOCUMENT # P04000143460 PRy

1. Entity Name
INTER S SERVICES, INC.

Principal Ptace of Business Mailing Address
130217 SW 84 ST 13021 SW 84 5T
MIAMI, FL 33183 MIAMI, FL 33183

O

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S I

20-1781460 Not Applicable

$8.75 Additional
Fee Raquired

5. Centificate of Status Desired

6. Name and Address of Current Reglstered Agant

15021 WA ST - DO NOT WRITE
MIAMI, FL 33183 IN TI""S SPACE

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

SIGNATURE
Sigrature, typed or printed nirme of rogistorad agent and ttie f applicable (NOTE: Regusierad Agent signabure requirad whon roinslatng) DaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TLe DP LODDOOY 74472
wae | SUAREZ MARLENE 01/07/08-80015-021 158,75

STREET ADDRESS | 13021 SW 84 ST
onv-sr-zp | MIAMI, FL 33183 ’

TI1LE DS

NAME SUAREZ, IRIS
STREETADDAESS | 13021 SW 84 ST
CITY-ST-21P MIAMI, FL 33183

TMLE
RAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

s . IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY- ST- 2P

TITLE ' o
NAME

STREET ADDRESS
CITY-8T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the examptions centained in Chapter 119, Florida Statutes. | further eartily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 111
changed, or on an attachment with an addrass, with all other ke ampowered.

SIGNATURE: __ ol 2 b Sy 3 froor 32297
v

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Caytime Phone #




