FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCU M ENT # P05000007929 . 02-21-2008 90016 026 ***150.00
1. Entity Name
INTERNATIONAL CMS SERVICES INC.
Principal Place of Business Matling Address 4 0 “ 28 g 5 1
2104 VALRICO HEIGHTS BVD 2104 VALRICO HEIGHTS B;VD
VALRICO, FL 33594 VALRICO, FL 33594
TR AR R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01152008 Chg-P CR2EQM4 (12/06)
City & State City & State 4, FE! Number Appliad For
20-2174911 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired | g:-;gqaf:;m’w'
&. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent . __ .

Name

WINNICZEK, MAREK
2104 VALRICO HEIGHTS BLVD. Street Address (P.0. Box Nurnber is Not Acceptable)
VALRICO, FL 33594

City FL l Zip Code

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

SIGNATURE.
Signature, typed or printed neme of regi agent and titke ¢ (NOTE! Ragisternd Agen! signhature raquired when reinsiatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete e Cchnge [ Addition
NAME WINNICZEK, MAREK NAME
STREET ADORESS | 2104 VALRICO HEIGHTS BLVD STREET ADDRESS
CITY-ST-2P VALRICO, FL 335%4 CIFY-S1-ZP
TILE VP O petete THLE O changa  [] Addition
NAME WINNICZEK, DANUTA HAME
STREET ADDRESS | 2104 VALRICO HEIGHTS BLVD STREET ADDRESS
CITY-Si-2P VALRICO, FL 33594 CITY-51-2P
TINE O pelae TILE [J Crange [ Addition
HAME NAME
STREET ADORESS.|- ™ T - - - SHEET ADDVESS |- - - — —_ = = -
CITY-ST-TP CITY-5T-2IP
TINE 2 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Detete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Detete T O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-81-2P CITY-51-2P

12. t hereby cerlify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on tzis report of supplamental report is true and accyrate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee w execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

a%s,

changed, or on an attachment with anaddn th all otﬁer like empowered. /'1 AREK. L) I NICLER.
g S, PO .
SIGNATURE: /h/ S PRES . 2/t ab(oz J13-%12-48¢§

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phona #




