2008 FOR PROFIT CORPORATIGN-- FILED

ANNUAL REPORT ‘ Jan 07, 2008 08:00 AN
DOCUMENT # P96000025459 ! Secretary of State

1. Entity Name
FONTANA INTERNATIONAL SERVICES, INC.

| Principal Place of Busingss Mailing Address
28071 NW 74TH AVE EAST P.0. BOX 330127
V SUITE 214 MIAMI, FL 33233-0127

MIAMI, FL 33122

L

01042008 No Chg-P CR2E034 (11/05)

iRloiorALLE:. l 4. FEI Nurnber Applied For
y : 65-0670271 Nat Applicable

$8.75 Additional
Fee Requirad

5. Cerificata of Status Desired ﬁ

FONTANA, SUSANNE
2801 NW 74TH AVE
SUITE 214

MIAMI, FL 33122

8. The above narmed antity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and acceapt
the obligancns of registered agent.

SIGNATURE

Signalure, typed or praied name of regstered agent and tia f anpleanie, (NQTE: Regretered AQent 5:gIatre 1equrad which renstatng) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS ] i L ‘ Ll
TAILE PTSD

NAME FONTANA, SUSANNE

STREET ADDRESS | 2801 NW 74TH AVE SUITE 214
CITY-ST-2P MIAMI, FL 33122

TMLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-ZP

TTLE

HAME

STREET ADDRESS
CHY-ST-7iP

TI5LE

NAME

STREET ADDRESS
CiTy-ST-27

" TITLE

4 name

" STAEET ADDAESS
CTY-5T-2P ! L

N - - £ i H § ki I

12. | hereby cernty that the information supplied with this fing does not quaiify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indcated on this report or supplemental report is true and accurate and that my signature shall have the same teqal effect as f made under oath; that | am an officer or director
of the carporation or the recelver or trustea ampowered to execute his repert as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with allothgr like empowerad.
SIGNATURE: M Soetp e Foprava Pos //f;/mr 805=-59/-4 Y8V
i 4 210

BIGNA’ AND TYP PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




