2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000068510

1. Entity Name
INTERNATIONAL OUTSOURCE SOLUTIONS, INC.

Jan 16, 2007 08:00 AM
Secretary of State

Mailing Address

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

Principal Placs of Businass

7270 NW. 12TH STREET
SUITE #680 -
MIAMI, FL 33126  US

DO NOT WRITE IN THIS SPACE

A

01042007 No Chg-P CR2EQ34 {11/05}
4. FEI Number Applied For
65-0937477 Not Applicable

$8.75 additional

5. Certificate of Status Desireg ﬂ Foe Required

6. Name and Addrass of Current Registered Agent

GARTLAN, PAUL Y

7270 NW. 12TH STREET
SUITE 680

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olffica or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinisd nams of regisiared sgent and titte if applicabla

(NOTE: Regl#terad Agent sigrature requirad wnen reingtating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contrlbution.

. 9. .Etection Campalgn Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TME PD

NAME GARTLAN, PAUL V

STREET ADDRESS | 7270 N.W. 12TH STREET, $TE 660
CTY-3T-21R MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
Cly-St-2e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TULE
NAME ) T T
STREET ADORESS ettt

CiTY-§7-2IP :

UOOG0O0RET4RT

LAY/ -B0020-021 158,75

DO NOT WRITE
IN THIS SPACE

12. | hareby cénify.thar tha information supplied with this filing doas not qualify for the exemptians contained in Chapter 119, Florida Stalutes. | further certify ihat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A'>°—Q J, éﬁi‘—_?gul V Gadled =1

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




