FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000005864 Secretary of State
1. Entity Name 01-16-2008 90023 011 ***158.75
INTERNATICNAL HEALTH SOLUTION, INC.
Principal Place of Business Mailing Address
9843 SW 117 COURT . 9843 SW 117 COURT
824 . - - - MIAMIL FL 33186
MIAML, FL 33186 .
; !

R P St [ Ve LR R AR D

Suite, ApL. #. etc, Suite, Apt. #, etc. 01132008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number - Apphied For

a o~ %15 6% Zb Nol Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired R ?g-;esmﬁf:;"““'
§. Name and Addreas of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
QUESADA, PABLO S ESQ. .
2333 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceplable)
BAC COLONNADE BUILDING - SUITE 302
CORAL GABLES, FL 33134
City FL Zip Cooe

8. Thea!ﬁpve 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, fyped o priwed name of regestersd agend and Ttia § AppUCcable. {NOTE: Regratenid Agent sgneture maured when rerematng) DATE
" ﬁll—E NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 | .  Trust Funa Contribution. 0 Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {J elete TE P: (3 crange €1 Aduition
NAE nocta Rosales NAME mantes Rosaléel
STETA0%ESS | @y d Sw {1 e SRETADAESS | QY D HLS O
onv-s7-2p CL“QM,- Fl- 331B¢ cre-st-20 ami Bl 33186
TME [ Defete TME [ Change  [] Addition
NAME HAME
SFTREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
LE O Detete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P GrTY-SF-ZP
e 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-§7-2P
TILE I petete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-7P BITY-ST-2P
TILE [ Detete TILE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplicd with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes.  further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the carporation of the receiver or Irustee empowesed to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other libe empowered.

SIGNATURE: M#MU %m;m jan-i3-od (3o9 334243}

Deybme Phone ¥




