2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000068510

1. Entity Name
INTERNATIONAL QUTSOURCE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass

T270 NW. 12TH STREET 7270 NW. 12TH STREET
SUITE #680 SUITE #680

MIAMI FL 33126 US MIAMI, FL 33126 US
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FILED
Jan 20, 2006 08:00 AN
Secretary of State

ARG

01132006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0937477 Not Applicable

5. Certificate of Status Desired ‘ﬂ $8.75 additonal

Fee Required

B. Name and Address of Current Reglstared L\gent

GARTLAN, PAUL V

7270 NW. 12TH STREET
SUITE 880

MIAMI, FL 33126

5 AM,,_-: ‘=«¥1§ i) IN

5";.D0 NOT WRITE

T

ST i «wwm EH

B S W N L Op S -

TH]S SPACE . 1’:%

1,

8. The shove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typed of printad nama of regisiered agent and titie If applicabie. (NOPE. Reglitered Apent signaturs requlrad whon reinstdting) . DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2006 Fee will be $550.00 Trust Fund Contributios.

[0 Addedto Fees

10. OQFFICEAS AND DIRECTORS

TiTLE PD

NAME GARTLAN, PAUL V

STREETAQDRESS | 7270 NLW. 12TH STREET, STE 680
CiTY-ST-2IP MIAMI, FL 33128

TILE

NAME

STREET ABDRESS
CiTy. 5T-2P

TITLE

NAME

STRCET ADCRESS
CITY - 8T IiP

TITLE

WAME

STREET ADDRESS
GITy-ST-21P
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TITLE

NAME

STAEET ADDRESS
CIY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CiTy-ST-2I
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12. | hereby cartify that the information supplied with this filing daes not qualify for the exernp!lms contalned In Chapter 118, Florida Statutes. ! further certify that the xnfomaiian
indlicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificar ar diractor
of the corperation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachmem with an address, with all other like empowered.

SIGNATURE: (oA N GoAde— . ppoe . g anred

ol-lb-06 Bor) 593-s050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Dals Daytime Phone #




