S FILED

2008 FOR PROFIT cORPORATION ~ May 19,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000047343 (05-19-2008 90034 029 ***150.00

1. Entity Name

INTERNATIONAL SERVICES PROVIDER'S iNC.

Principal Place of Business Mailing Address

PG.BOX 343205 P X 34
FLORIDA-GITY, FL™83034 FLORICAC[TY, FL™83034 . "5

5

18326 0w bf ave [B326 A)w) b8 nue
Suite, Apt. #, eig,_. Suite, Apt. #, eic.
hg-P R2ZE! 1
= 5% \eit = -B_aﬂ'?.ﬂ E 05052008 Chg Cl 034 ( 2."0/6)
City & State City & State 4. FEI Number ./ [ Applied For
M‘tﬂp\[‘ [’;Eme ~D !‘:L M\&Hﬁ d: Q_@eh:\ QFL . 14-1856375 Not Applicable
g?a o1 5 CC_O.% @ e Z]g) 3 o] 5 CB—”—E;Y ED e 5. Certificate of Status Desired O gg.;fqad;;:ional
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent

Neme

Ho Qrister pNameu &

Street Address (P.O. Box Number is Not Ac'!:eptable)

!
1322 (o AVe. a.le B

Y apah @:meu T\

B e FL |52 -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohiigalions of registered agent. GopacR  serln Ea”tt\\cL

SIGNATURE ; g it s15-0f

Signature, typed or printod rame reg\slereaa“gm and ile f apphcatle. {NOTE: Registered Ayent signature required when reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  Added 10 Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS )l 1. ADDITIONS /CHANGES TO OFFICERS ANOD DIRECTORS IN 11
TILE Delete TITLE [ Change {7 Addilion
NAME SERGIO NAME )
STREET ADDRESS SIAEET ADDRESS
CIry-81-21F AL 33034 LITY-§T-£1P
TILE [ pelete TITLE [ Change  [] Addition
NAME [els i d NAME
~zplez N
STREET ADDRESS Czﬁa r o o lexfve s onePE STREET ADDRESS
CITY-ST-2IP virart: La€pesy FL.. 3301 S CiTY-§1-2IP
T [ Delete THLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CHY-31-2IF
TLE [ Cetete TE [ changs (7] Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-51-21F
1LE O pelete TNLE [ Change [ Addition
NAME HAME
SIREET ATORESS SIREET ADDAESS
OITY-ST- 1P CITY-ST-71P
1TLE O Delete 11LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | heraby certify thal the information supplieg with this tiling does not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or tha receiver or truslee empowared 10 exacuta this repon as required by Chapter 807, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: %2%97 51508 ( Sel) 5981553
5|5NATUMEDWMW|NG FiICER OR DIRECTOR Dats o~ Daytime Rrore #




