FILED
2007 FOR FROFIT CORFORATION Mar 12,2007 8:00 am

DOCUMENT # P05000156857 Secretary of State
1. Entity Name 03-12-2007 90370 012 ***150.00
INSTANT SERVICES INC.
Principal Place of Business Mailing Address .
6412 ALLEN STREET 6412 ALLEN STREET 40034403
HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024 ’
T S DR DTG T
Suite, Apl. #, etc. Suite. Apt. #, slc. 03082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3873000 Not Applicable
4 Country Zp Country 5. Centificate of Status Desired (] gi'gesql‘::’:;“o"a'
- 6. Name and Address of Current Reyistered Agent 7.-Mame and Address of Now Registernd Agent
Name
RODRIGUEZ, RAFAEL J
701 N STATE ROAD 7 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33021
City FL l Zip Code

8. The above named entity submits this slatement 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
Signanwe, typad o printed name of registacaa pgent and fitle « apphcais {NGTE Aeqistaran AQen! Signaiine ranuirgd whan iengianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Detete TIMLE [ trange [ Addition
NAME MILAN, RICARDO NAME
STREET ADDRESS | 6412 ALLEN STREET STREET ADDRESS
CiTy-ST-21P HOLLYWOOD, FL 33024 CITY-ST-2P
e O telere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP Ciy-§7-ZiP
TITLE O elere TLE O trange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
THLE {1 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-$T-2P CITY-ST-2P
TILE 3 elete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ Delete WE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-2IP CITY-ST-24P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation e receiver or trustee empowered to execute this repost as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Biock 111f

changed, or on ent with an address, with all othey like empowered.
SIGNATURE: 3-8~/ _

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Daytine Prone &




