2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000044653

1. Entity Name
INTEGRATED SERVICES OF USA, INC.

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90094 031 ***150.00

Principal Place of Business

9147 SW 113 PLACE

MIAMI, FL 33176 US

Mailing Address

PO BOX 830185
MIAMI, FL 33283

us

A WIRARTRNERARIR KM EATA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
AL S W2 R\leae
Suite, Apt. #, etc. ite, Apt. #, elc,
ulie. AL #, etc Suite. Apl. #, el 01042007  Chg-P CR2E034 (12/06)
Cily & State Ciry & State 4. FEI Number Applied For
TNNp oy i 65-0674853 Not Applicable
Zi -
P Country ap Country . 5. Certificate of Status Desired O $8.75 Additional
PR S 0\ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DE ARMAS, LUZ E
9147 SW 113 PLACE
MIAMI, FL 33176

Street Address (P.0. Box Number is Not Acceptable)

City I Zip Code
/ FL
8. The above named entity submitsfii fsla emjdnt for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agdgt. §/
SIGNATURE i i ! - d///‘?/a?
Signature, lyped o prinle_qu ht [‘ agent and tila if apubcmk\ (NOTE: Registared Agent signature requited when (einstating) 6ATE ’

»

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion"Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE P I Delete TILE M &) Change ] Addilion
HAME DE ARMAS, LUZ E HAME D8 prdgl LyZ £

STREET ADDRESS | 9147 SW 113 PLACE SIREETADDRESS | @4/ /7 Set/ 72 4147

cv-st-ze  § MIAMI, FL 33176 ON-ST-2P | g lrgmdy FA. DB FS

1TLE 1 Delete HILE ? J Change ) Addition
HAME NAME e T L O, P

STREET ADDRESS SIHEETADIAESS | a9 s> W3 s

CITY-ST-ZIP GITY-ST-2IP et o TL 2.l )
TILE T Dalete IILE IcChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-7Ip CITY-SI-2IP

TMLE I oelete e change "1 Addition
HAME NAME

SIREE} ADDRESS STREET ADDRESS

CIY-ST-2P CIY-5T-2P

TILE I Delete TITLE "] Change  _] Addihon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

i 1 Delete TITLE ] Change  _] Addition
HAME NAME

SIRLET ADDRESS SIREET ADDRESS

ory-g1-zp | [‘ i GITY-SF-11P

A
12. | hereby cenrtify that the information supplied with ﬁls fili
indicated on this report or supplemental report is tru a
of the corporation or the receiver or trusiee empdiveged o
changed, or on an atlachment with an address, ithfall ot

SIGNATURE: / ‘

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A8/ T/ Bl

SIGNATURE AND TYPED OR #R T f 7 ME
T 1

o2
OFAIGNING OFFICER OR‘QQECTOR /' Cad Daytime Phone #




