2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P05000007929 ecretary of State
1. Entity Name M1 foyoyos
INTERNATIONAL CMS SERVICES INC. 04-23-2007 90256 050 *150.00
Principal Place of Business Mailing Address
2104 VALRICQ KEIGHTS BVD 2104 VALRICO HEIGHTS B;VD T
VALRICO, FL 33594 VALRICO, FL 33594 ' .
R IO RT AN
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2174911 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gg'gesqﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WINNICZEK, MAREK

2104 VALRICO HEIGHTS BLVD. Street Address {P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signatwe, typed or pvinlpc name of registared agent and ttke i apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIN FEé]S $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
." Al }4
10. ¢, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o O Delete TTLE ] Change [ Addition
NAME WINNICZEK. MAREK HAME
STREET ADDRESS | 2104 VALRICO HEIGHTS BLVD STREET ADDRESS
Ty -§7-2IP VALRICO, FL 33594 CITY-S1-7P
TTLE VP [ petete TITLE O Change  [] Addition
NAME WINNICZEK, DANUTA NAME
STREEY ADDRESS | 2104 VALRICO HEIGHTS BLVD STREET ADDRESS
CITy-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
TILE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ pefete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e 1 pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an anachmentWet with aIiother like empwered.MﬁﬂEK },(///VAJ['C ZER
SIGNATURE: IS v, PRES 1/76/07 _ 3%-72¥-857y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #



