2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Nama

INTERSTATE CONSULTANTS, ING.

P0O0000000061

Principal Place of Business

1170 RIVIERA DR NE
PALM BAY, FL 32505

Mailir;g Address

1770 RIVIERA DR NE
PALM BAY, FL 32905

FILED
Apr 10, 2007 08:00 Al
Secretary of State

MO WEOBIE AWM

04042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AppieaFor
. 59-3617751 Not Applicable
5. Certificete of Status Desired 17 ?g-;?qaf:;‘b"a'

6. Name and Address of Current Registered Agent

ROBLES, LUISA
1170 RIVIERA DR NE
PALM BAY, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ths statement for the purpess of changing its registered office or registered agent, or both, In the State of Florida. | am fgmiliar with, and accept _
- theobligations of registered agent. : !

SIGNATURE
A DATE

Signature. typad o printea nama of registered agent and hile if spplicable. {NQTE. Registored Agant mgnature requirad wher! rensiating)

8. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Addead to Fess

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE D

NAME ROBLES, CENOBIO
STREET ADDRESS | 1170 RIVIERA DR NE
CITy-ST-21F PALM BAY, FL 32905

TITLE D

NAME ROBLES, LUISA

STREET ADDRESS | 1170 RIVIERA DR NE
Cry-§1-21P PALM BAY, FL 32008

LODO0DERETES
04/18/07-20012-004 1568.7

Cir T

170

‘ne

NAME

STREET ADDRESS
CIY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME
NAME
STREEY ADDRESS o
CITY-5T-2P ’

TLE . . . . . ' . . e e e - e . . -
STREET ADDRESS
CTY-SE-2P )
12. | nereby certify that the information supplied with this filing does not qualify for 1he exemptions containad in Chapter 119, Florida Statutes, | further Certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation of the rec 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 attachme an address, with ar like empowered.
e Cen okas Qou‘%i

SIGNATURE: :
SIGNATURE AND TYPED OR PRINFED NAME OF GNING OFICER OR DIRECTOR

"i/ ?/209 7 3219¢1 203

Date Daytina Phone #




