L

a

" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 06, 2008 08:00 AM
DOCUMENT # P99000044771 Secn,‘etary of State

1. Entity Name
:-II\IVCS INTERNATIONAL SHARED OWNERSHIP SERVICES,

Principal Place of Business Maiting Address

8925 SW 148TH STREET 8925 SW 148TH STREET
SUITE 216 SUITE 216

MIAMI, FL 33176 MIAMI, FL 33176

AR A

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = RoeaFor

65-0929945 Not Applicable
i ; $8.75 Additional
.. 5. Certificate of Status Desired a Fee Required

§. Name and Address of Current Ra;h,t-rod Agent . - .
CONROY, KATHLEEN
8925 SW 148TH STREET DO NOT WRITE
SUITE 2186
MIAMI, FL 33176 IN THIS SPACE

8. The abave named snility submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State af Florida, |am lamiliar with, and accept
_ the obligations of registerad agent.
r

- SIGNATURE
‘ Signaturs, byped or printad name of regitersd ageont and ke A applicable, (NCTE: Ragistered Agent signatue required when renstating) DATE
]
. FILE NOWIIl FEE I8 $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. - O  AddedtoFees
10, OFFICERS AND DIRECTORS |
e DPS
NAME CONRQY, KATHLEEN

STREET ADDAESS | 8925 SW 148TH STREET, SUITE 216
CITY-ST-2P MIAMI, FL 33176

e OvT : HOODO0R1 8256
NAVE RUSHMORE, STEPHEN 0215408800 8-
STREET ADDRESS | 372 WILLIS AVENUE :
CiiY-SI-2P MINEQOLA, NY 11501
TILE
NAME

o s DO NOT WRITE
IN THIS SPACE

STREET ADDRESS .
CITY-S1-21P - . ok

i 150,00

Tme T T
NAME N T A oY
STREET ADORESS
CITY-SI-2iP

1 e

NAME

STREET ADDRESS
CITY-51- ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the iormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

exacula this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Bfock 10 or Block 11 if

ther like empowerad.
2-1~03 305378-040Y

Daytrme Phore &

GFFICER OR O

MATURE AND TYPED OR PRINTED NAME OF /"

’ /




