N FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT Y 08
DOCUMENT # P98000018420 ecretary of State

1. Enfity Name
IDEAL INTERNATIONAL SERVICES, INC.

Principal Place of Businass~ ' ~ Mafling Address ' -
15105 NW 88TH CT 15105 NY 88TH CT ’
HIALEAH, FL 33018 _ © HIALEAH, FL 33018

— = L R e

MR R

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRty Fepid For
65-0822919 Not Applicable

o $8.75 Additional
Fee Required

5. Cenificate of Stalus Desired

TRRE T X

6._Name and Address of Current Registered Agent

5760 N W, 150 ST. - | DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose af changing Is registered office o reglstered agent, or both, In the Stats of Florda, 1 am famifiar with, and accept

the obligations of registered agent. ) L

SIGNATURE — — - - - -
Signawre, typad or ptinted name of regisiared agert and tifle If apphicable (NOVE. Regisigred Agent signaturd required whan refndtatingh DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo wi‘ll ba $550.00 Tewst Fund Sontribulion, 0 Added to Fees
10. e OFFICERS AND DIREC'TOHS 7; o ]_ T T e T et
—, ) i i i e Db SR
NAME JIMENEZ, LUIS A

STREET ADORESS | 15105 NW 88TH CT
CITY-51-2Ip HIALEAH, FL. 33018

T AN — (100000353571

NAME JIMENEZ, ALICIA P [}m.‘j[}g“ggiﬁg'gle ISS- QD
STREETADDRESS | 15105 NW 88TH CT
CITY- $1-71p HIALEAH, FL 33018

TTEE i s s e

NAWE

amrn DO NOT WRITE

o - —  — IN THIS SPACE

NAME
STREET ADDRESS
CITY. §7-2iP

TIE ——- — =
NAME

STREET ADDRESS
CITY-5T-2IP

me T : e N
HAME

STREET ADDRESS
oITY-ST-2IP .

12. | heraby gertify that the information supplicd with this ﬁl'lng does net qualify for the examption stated In Section 1 19.07?3)(0. Florida Statutes. | further cerify that the information
indicated on this report or supplerental report is true and acturaie and that my signature shall have the same legal effesl as il made under cath; that | am an cfficer or director
ered to exacuta this rsport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

of the corporation or the receiver or trustee emp
changed, or on an attachmepwith an address,

SIGNATURE:

(*' .‘!R?Z-z--"(ﬁ.'
s T

IGNATURE AND m:eb'fm PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - « Date Daytime Phone #



