FILED

Mar 03, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-03-2008 90187 010 ***150.00

DOCUMENT # P07000084538
1. Eniity Name
INTERNATIONAL MW SOLUTIONS, INC.
Principal Place of Business Mailing Address
4719 LAKEVIEW DR., APT 104 419 LAKEVIEW DR., APT 104
WESTON, FL 33326 WESTON, FL 33326
T T [T IS R A

4855 Al G7 PlacE ¢ EBES AW GT PLacE]

Quile, Apl. #, elc. Suite, Apt, #, atc. 02162008 Chg-P CR2E034 (12‘,05)

City & State Ciy & Stale 4. FEI Numbar Applied For

DorA L , yayy DOQA*L ) e 26 -05% ‘?4 Sg ey Not Applicable
Zip 33178 Country 2m3 3/28 Gounty 5. Certilicals ol Slatus Desired O ?i-;g“ﬁ?;‘,“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHISON, CARLOS e —
419 LAKEVIEW DR, APT 104 reel Addregs 0x Number js Nol Acgaplable) _
WESTON, FL 33326 HELs A §7  Prace

) © pona FL ™57 &

8. The above named entity submils this stgfm % purpose of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agert

SIGNATURE CALoS rATHISON, PAES . 2/24 Jo&
Sigwture, rﬁx’m or printed marte of ieopslered agerd and hile f apphoable. (HOTE: Begisterod Agert sigrature sequasrd when renrstzing) DATE
FILE NOW!!! FEE IS $150.00 &. Sleclion C:dmpmgn Funancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Coniribution 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IM 1%
TLE P 1 Delsie TiILE ¢ Change  [] Acdition
HAME MATHISON, CARLOS NAKE
SIREEE ADDRESS | 419 LAKEVIEW DR., APT 104 sieeTaonmss | # &S M 93 P
CITY-81- 2P WESTON, FL 33326 iy §1-ap oom pL 33 Y 4
TILE O pelete e %74 . T Change 3T Addition
HAKE NAME CUSANA praTHISOAN
SIREET ADDRLSS SIRETADIRESS | &4 $ & & a1 T2 AL
Ciry-SI-21P city-g1-2p NonAe Fe 33728
THLE 1 Delete i [ Change [} Aagition
HAME Ak
STREET ADDRESS SIKEET ADDRESS
CIY-§1- 2P CIY-51-dp
ifILe 3 petete it [ Change  [] Acéition
HAME HAME - T -7
STREET ADDRESS SIREET ADDRESS
CTY-5T-2P CTY-31-2IP
WILE 2 oelete TILE [ Change [ Addition
HAME HAME
SIRKE | ADDIRESS SIREE] ADDRESS
CITY-S7- 2P cry-s1-219
IIME 1 Delste nie [ change [ Adaition
NAME MARAE
STREE ) ADORESS SIRELT ADDRESS
ciy-i-ap CIY-8T. 0

12. | hereby certify that the information supplied wilh this filing does not qualify far the axempticns contained in Chapier 119, Florida Statutes. | further certify that Lhe inforrnation
indicated on this report or supplemental report is lrue and 2ccurate and thal my signature shall have he same legal elfect as if made under oath; that | am an oflicer or director
ol the cerporalion or ihe recever or rustee empowered 10 eyecute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, ar on an aliachment with an address, with all gyer like empowered

SIGNATURE: canees pATHiSon  2acfos (75%)553-200)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Naytar-e Prong *




