2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Po5000156857

1. Eniity Nama

INSTANT SERVICES INC.

Principal Place of Business

6412 ALLEN STREET
HOLLYWOOD FL 33024

Maiiing Adgress

6412 ALLEN STREET
HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

FILED

+ May 04,2006 8:00 am

Secretary of State

04-05-2006 90146 050 ***150.00

U EACETVREA TR

Suita. AplL. ¥, BIC. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
City & Stale City & State 4. FEI Number Applied For
20~ 387%000 Not Applicabie
Zp Country Zip Couniry 5. Cenificate ol Siaius Desired O $8 75 Aaditonal
fFesa Required
6. Nameo and Addross of Current Registered Agent 7. Name snd Address of New Registered Agent
) Name

RODRIGUEZ, RAFAEL J
701 N STATE ROAD 7
HOLLYWOQOD FL 33021

Slraeet Addrass (P.O. Box Number 15 Not Accepiable)

Ciy

FL ] Zip Coda

8. Tha above named entity submils this staterment for the purpose of changing its registered office or registered agant. or both, in the State of Florida. F am familiar with, and accept

Ihe obligalions of registered agent.

SIGNATURE

AT P, rp DR O DB O e O FACIS UG JEKNH UKE WIE #F J0OBCTINT

{NOTE Megskuen AGer mgraium mipand when ICnMam) (=731 3

. FILE NOW!! FEE'IS $150.00-
_ After May'1, 2005 Fea Will Ba'$550.00 ..
Make Check, Payable 10, Florlaa Dopanment of S‘lata

9. Election Campaign Financing
Trust Fund Contribwiion. (3

$5.00 May Be
Adgded to Fees

10. OFFICERS AND DIRECTOFIS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT .. |opsT [ Deteta e O cCrange [ Aadition
NAME MILAN, RICARDO MAME

STRECTADNACSS [6412 ALLEN STREEY SIRLET ADDRESS

ony-ST-0P - THOLLYWOOUD FL 33024 Cny-SI-ap

nILE 1 Detete e OJchangs [ Addilion
HAME NAME

STREET ADDRESS STREE] ADDRESS

Gty 1 1P ciny-$i-2zp

HIE Cloges . _. Y rns o — O Crange [ Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-ST-P Ciry-S1-2IF

WILE 3 Detete e Clchange [T Adaition
NAWE NAME

SIRELT ADORESS STRECT ADDRESS.

cry-s1-7e Ciy-ST-2p

TiLE 0 petere ™t [ Crange [T Additisn
NAME NAME

SIREET ADDRESS SAREET ADDRESS

QITY-5i- P Criy-S1- P

e 1 Delete nRE O cChange [ Addition
NAME NAME

STREE[ AGORESS. STREEF ADORESS

ciyY-s1-7@ oTe-§1-P

12. | hereby certly hal
indicaled on this rep
of the corporation g
if changed, or on af

gceiver or lrusies em

g-hment wilth an addl wilh all other Ipe

SIGNATURE:

SIGNATURE IHB"I'VPED OR PRINTE é ME OF SIGNING OFFICER OR DIRECTOR

e informalion supplied with 1his fiing toes nol quanty for he exemplions cantained i Section 118, Florida Slatules. | further certity that the information
@ supplemental repon is ue and accurate and thal my signature shall have ine same legal effect as i made unaer oath, that | am an olficer or director
red lo execuig Ihis repan as required by Chapler 607, Forida Statutes; and that my name appaears in Biock 10 or Block 11

Dmyrma Prone ¢

J 3/ 50/06
o |




