2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P07000128475 (02-25-2008 90066 007 ***150.00

1. Entity Name

INTERNATIONAL FUNDING SCLUTIONS INC

Principal Place of Business

1457 WEST CYPRESS CREEK ROAD STE. 300
FORT LAUDERDALE, FL 33309

Mailing Address

1451 WEST CYPRESS CREEK ROAD STE. 300
FORT LAUDERDALE, FL 33309

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apl. #, elc.
Sulla, Apt. #, etc ulte, ApL. #. el 02212008  Chg-P CR2E034 (12/06)
City & State City & State FEI Num| ! Applied For
—57 RS- Q‘} 4 Not Apglicable
Zi Coun: Zi Count i
P Lty P ouniry 5. Certificale of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistared Agent
Name

LONARDO, ROBERT
1451 WEST CYPRESS CREEK ROAD STE. 300
FORT LAUDERDALE, FL 33309

Street Address {P.O. Box Number is Not Acceplable)

Ciy FL l Zip Code

8. The above ridmed.entj

ga.0f changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ob!igaliohs'p )

PA-2 | 18

{NOTE: Regmstered Agerd signature requred wher reinstating) DATE

/ y
SIGNATURE £ ’ :
/" Sigratere, typoa or printed £ S egiiced agent and e | appinae

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added 10 Fees

After May 1, 2008 Fee will be $550.00

10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11

TITe P O Delele e [Jchenge [ Acditien
NAME LONARDOQ, ROBERT NAME

SIRLET ADDRESS | 1451 W. CYPRESS CREEK RD., #300 SIREE] ADDRESS

cuy-st-ar FT. LAUDERDALE, FL 33309 CITY-S1- 2P

THLE [ Detete LE [ Change [ Additinn
HAME NAME

STALET ADDRESS STREET ADDRESS

CilY-§1-2P CITY-$T-217

Lk [ oelete TILE [JChange  [J Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CIH-$7-2IP CITY-ST-2P

NILE 3 Delate TILE [J Change  [J Addition
AME NAME

STREET ADORESS STREET ADDAESS

ClIY-S1-21P CTY-5T- 74P

TIE O Delete THLE O Change 7 Actilion
NAME NAME

STREET ADDRESS SIREET ALDAESS

Cily-Si-2¢ CiTY-S7-2P

TITLE [ Delers TITLE Ocrange [ Aceition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P Py CY-SI-2P

lity for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
pleganyd that my signature shall have the same legal alfect as il made under oath: tha: | am an allicer or director
# thif raport as required by Chapter 807, Florida Statules: and hat my name appears in Biogk 10 or Block 1110

00-2)08  SOFIIFIS 2

'K OFFICER OR DIRECTOR Date Daytrme Phane #

; /
changed. or on zfhdaeifmelf Wil At
g ﬁ-’?.
y y‘{ X\ 4




