.« 2006 FOR PROFIT CORPORATION

L ____ANNUAL REPORT
DOCUMENT # P97000067291
EE%%RT?MMIGRAT!ON SERVICES, INC.

T ThEz s -

BT e U A paing Address

1850 SW § ST STE 207

Principal Place o Busin%éé ‘

1850 SW8 ST STE 207

FILED

Jan 20, 2006 08:00 AM

Secretary of State

WHAML FL 33135 8 CMAML FL 33135 US
01162006  No Chg-P CRZE03M (1‘1,'05)
DO NOT WR'TE lN TH‘S SPACE 4. FEt Number Appliad For
6§5-0821277 Not Applicabia
5. Cerfifcate of Status Desired [ gi-;gﬁg‘“’“ﬂ‘
il 6 ﬂam_e ant{ fc%dress of Cumntchittefed Agent ] i . ' R N .
GARTER, EMELINA A ) R Y RIS ' '

MIAMY, FL 33135

IN THIS SPACE

the abligations of reglistered agent,

SIGNATURE

3. The above named entity submits this statement for the pumpose of changing fis registared office ar caglstared agent. or bolh, in the State of Fiotida. 1 am familiar with. and accept

Sigrature, wped of polikad narae o cagrsierad agent and dle 1 ﬂpi:‘l&cah\e.

" {NOTE, Reglsisrad Kgan Sigrature reauired whean reinsting)

DATE

e iy —
= =

FILE NOW!I! FEE IS $15G.00
After Niay 1, 200§ Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 5o
Added ip Fees

Q. 77" "~ OFFICERS AND RIRECTONHS

TME op AN
NAME GLOBAL IMMIGRATION SERVICES
STREET ADDRESS | 1860 SW 8 ST ST e

IR Rt et Smphei . S e S *"f—;.—g_"%

CiTY-ST-29 MIAMI, FL 33135
wie ) ' o '
HARE

STRELT AQOAESS
CITY-ST- 79

LORN0GaL S
0124, C6-SDt

HAME
STREET ADDRESS
cny-st-2p

THLE ' R

DO NOT WRITE

TME ) o
NAME

STREET ADORESS
CITY-57.2P

- IN THIS SPACE

TLE

MAME

STREET AJDRESS
CiTy-§T-4P

TWLE

NAME

STREET ADDRESS
N

indicated on this report
of the corparation ar
changed, or on an att

eiver oF frustes o
nt with an addre;

%sgpplementaﬂ report is true an
. with all gfper fike grpowered.

A

12,1 hereBy certify that the ifformation supp;iied with tis fifing does nat qbaﬁfv for the eﬁempﬁoﬁs centained o Chiapter 119, Florida Statuies. ([ {urther cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; inat b am an officer ar dicector
rag g execule s repor! as required by Chapter 607, Floriog Siatutes, and ihal my name appears in Block 10 or Bloch 11

o5 ) s o5

{ SIGNATURE:

PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

O (o -220%

Daydme Froca & .




