FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000066570 ecretary of State
1. Entity Name 04-16-2007 90333 036 ***150.00
INTEGRATED MANAGEMENT ASSISTANCE INC.
Principal Place of Business Mailing Address _
6877 NW 66TH AVE 6877 NW 656TH AVE
PARKLAND, FL 33067 PARKLAND, FL 33067
R G A AT A CHERAOraA
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
A0- 7 &é o014 Nat Applicabie
Zp Country Ze Country 5. Certificate of Status Desired [ fg-gfqﬁfiﬁf'“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
BIGIO, JULES
6877 NWESTH AVE Street Address (P.O. Box Number is Not Acceptabie)
PARKLAND, FL 33067
City FL l Zip Coda

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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signanure, typed of peisited name of registerad agent and e f apphcable (NOTE: Registered Agent signature required whan tanstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campmgn Frnancmg $5.00 May Be
After May 1, 2007 Feo will bo $550,00 Trust Fund Contribution. 1 AddedtoFees
10, ':OFFICEHS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P ™ Dalate Tmg [ Change [ Addition
NAME BIGIO, NATALIE J HAME
STREET ADDRESS | 6877 NW 66TH AVE STREET ADDRESS
CITY-ST-21P PARKLAND, FL 33067 Cy-S1-21P
TITLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREC? ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Delete TME I thange [ Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY. ST- 2P CITY-ST-ZIP
TITLE 7] Dalete TIE [ change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
g [ Detete TILE [ change [ Additien
HAME HEAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
TITEE [ Detete WL O Change £ Addiion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M&&“ ‘///4/9 7 G550l
SIGHATURE AND TYBED OR NAME of SrNNG GFFiICER OR DIRECTOR Date” Daytime Phone &




