2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P98000018420

1. Entity Nama
IDEAL INTERNATIONAL SERVICES, INC.

Principal Place of Business Mailing Address
15105 NW 88TH CT 15105 NW 8BTHCT
HIALEAH, FL 33018 HIALEAH, FL. 33018

AR eI

04112007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py==Topen. Roped Fr

65-0822919 Not Applicable

58.75 Additional

S. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Reglstersd Agent

PO RS DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered oflice or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or proted name of ragistersd sgent end Litls il appicable (NOTE Regutarad Agert algnature required when renstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. DI Added to Fees
10. OFFICERS AND DIRECTORS ] .
e PD i
NAME JIMENEZ, LUIS A
STREET ADDRESS | 15105 NW 88TH CT
erv-stzp | HIALEAH, FL 33018 UOR0007534 12
e ) H5/24/07-80043-025 150,41
NAME JIMENEZ, ALICIA P

STREET ADDRESS | 15105 NW BBTH CT
CITY-§1-7P HIALEAH, FL 33018

TILE
HAME

srer s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-51-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

SIREET ADDRESS
CiTy-57-2P

0

12. | hereby certify that the information suppliad with this filin t? does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | jurther certify that the informaticn
indicatad on this report or supplamantal report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
trustap ampowered 10 exacuta this reporl as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an ress, with all giher like empowered.

i
7 SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

of the cerporation or the receiver
changed, or on an attachment

SIGNATURE:




