2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000062707 Apr 25,2008 08:00 AN
1. Entiy Nes Secretary of State
INTERNATIONAL SYSTEMS USA, INC.
Purcipal Place of Business Mating Address
11723 SW 107TH LN 11723 SW 107TH LN
2. Prncipal Place of Bustnace - No P.O. Box # 3. Mailing Adcrase

Saite, Apl. #, elc. Suite, Apt. A, elc, 15t MOORE CR2E034 (10/07)

City & State Cily & State 4. FEI Number Appiied For

65-0515157 Net Applicabie
Zp Couniry ze Country 5. Centfficate of Status Dasired | 58'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"\I"‘qégléESHWL"IJ%,#ERRACE Street Address {P.O. Box Number is Not Acceptabig)

MIAMI FL 33186

City FL Zip Code

8. The anove named entity submits this statement for the purnose of changing its registered office or registeraa agent, or toth, in the State of Florida. | am familiar with, and accept
the chiigalions of registered agent.

SIGNATURE

S gnature, fppad of preted nans of regstered naert asvl tiie | appl cacle {NOTE Ragistrieg AZon| aiqralurr ragquiats wholt romnsthke g DatTE

FILE N 9. Electicn Campaign Financing $5.00 wvay Be

OW i+ Fl
;2008 Fei

o o Yt Trust Fund Contripunon. [ Added to Fees
RERAY tared 2. pOptT b )
10. FFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Datete -§ e O Change [ Addition
NAME BERMEJO, ABEL NAME
STREET ADDRESS | 11723 SW 107TH LN STREET ADDRESS
omv-s120 | MIAMI FL 33186 cy-ST-21 T I '
T O Dasete e 0% 16 DE-E0 L DT M claakd  UBT aaditon
NAME HAME
STREET ADDRESS STRET ADDAESS
CITY-51-21P CITY-5T-2IP .
TMLE 7 peeie TME [3 Change 7 Addition
NANE HAsat
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIY-5T-7P
TIE [ pelete TITLE [Cchange [ Addition
HANE HAE
STREET ADCRLSS STREET ADDRESS
Gy -ST-2IF Ciry-53-21P
MLE [ petcle TITLE [ Change [ Addition
NAME NEME
STREET ADERESS STAEET ADDRESS
CITY-S7- 218 CITY-ST- 2P
T 1 pelate THIE [l Change [T Addimon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptans contained in Section 118, Florida Statutes. | furinar certify thal the information
indicated on this report or supplemental report is true and accurate ana thal my signaiure shall have the same legal ettect as if made under catly; that ) am an officer or director
of the corporation of the repgiver or trustee ampowered to execule this report as required by Chapter 607. Flarida Statutes: and that my name appears in Black 10 or Block 11
if changed, or on an attacrernwith an address, with ail olher like empowered,

SIGNATURE: : NS

Dayine Faoon e




