FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000137625 01-30-2006 90041 014 ***150.00

1. Entity Nams

IMMIGRATION ASSISTANCE SERVICES, INC.

Principal Place ol Business Mailing Address

10589 LAKE JASMINE DR. 10589 LAKE JASMINE DR.

BOCA RATON, FL 33498 BOCA RATON, FL 33498

T S AR
Sulle. At #, ste. Sufte, Al #, ete. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbgg- - Applied Far

0(0 "‘:;(QSLQ { O‘ { Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired a Eese'gesq Sfe‘ﬂﬁo"'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SORSHER, ALEX

2500-1 N STATE ROAD 7 Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOQOD, FL 33021

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of regislarad agent and lie il applicable. (NOTE: Ragistatad Agent signaturs reguired when reinslating) DATE

N FILE NOWI!! FEE IS $150.00 9. Election Campa\gn ElnanC|ng $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. O  AddedtoFees
10: QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . [ tetese TILE [ Change 3 Adeition
NAME PETROSYAN, LUYDMILA NAME
STREET ADDRESS | 10589 LAKE JASMINE DR. STREET ADDRESS
CITY-ST.21P BOCA RATON, FL 33498 CRY-ST-2IP
TITLE O patete TITLE [JChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1. 7P CITY-ST-2IP
TITLE [ Belete LE [J Change ] Addition
RAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THEE T Detete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-51-2IP
TTLE O oeete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2 . CITY-§7-2IP

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal 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 truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an gddrgss, with all other like empowered.

4 -

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiv
changed, or on an atlachme

SIGNATURE:

/Y"GNAW’(E AND f¥PED OR PRINTED NAMEﬁGNiNG OFFICER OR DIRECTOR Date Daytime Fnons o
&




