2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P99000068510

1. Entity Name

INTERNATIONAL OUTSOURCE SOLUTIONS, INC.

Secretary of State

01-21-2005 90051 031 ***158.75

Principal Place of Business

7270 N.W. 12TH STREET
SUITE #680
MIAMI FL 33126  US

Mailing Address

7270 N.W. 12TH STREEY
SUITE #680
MIAMI, FL 33126 US

90003820

DO NOT WRITE IN THIS SPACE

et L R O U AL S Y el T i e e, 4

LGN REECRER A

01132005 No Chg-P CR2E034 {10/03}
4. FEI Number Applied For
65-0937477 Not Applicable
$8.75 additional

Fae Raquired . —- _

5 Cenmca:e of Status Desued N

6 Name and Address of Current Haglslerad Agent

GARTLAN, PAUL V

7270 NW. 12TH STREET
SUITE 680

MIAMI, FL 33126

DO NOT WRITE

TiT o IN THIS SPACE -

'

8. The above named entity submits this statement for the purpose of changing its registered office or registe:ed agem, of both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and it if apphcabla.

(NOTE: Registerca Agant Signaturd requiend when resstatmg) DATE

FILE NOWIIt FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME PD

NAME GARTLAN, PAUL V

STREET ADDAESS | 7270 N.W. 12TH STREET, STE 680
Cry-$T1-2IP MIAMI, FL 33126

TILE

NAME

STREET ADDRESS
CIRY.ST-2IP

TITLE

-NME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITILE

NAME

STREET ADDAESS
cIry-s1-2I

TILE ey
NAME ’ o
STREET ADDRESS i
orvsigee | GRS
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moad TR et el

— e — ¢ =

DO NOT WRITE
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12. | hereby certify that the information supplied with this filin g does.not qualify for the exemption stated in Section 119.07(3)i). Flonda Stalu:es | further cerhfy that the information

indicated on this réport o' supplemental report Is true-an

aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentlt'yﬁan address, with all cther like empowerad.

\—(R-D0%5

SIGNATURE: 2 J. GO

SIGNATUFIE AND TYPED DR PRINTED NAME OF S$IGNING OFFICER OR PIRECTOR

Date Daytime Phone ¥

O



