2066 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 21, 2006 8:00 am

DOCUMENT # P05000039661° Secretary of State
1. Entity Name 08-21-2006 90005 010 ***158.75
INTER STATE SUPPLY OVERSEAS, CORP,
Principal Place of Business Mailing Address
1250 S MIAMI AVE - STE 1010 1250 § MIAMI AVE - STE 1010
AR
2. Principal Piace of Buginess 3. Mailing Address
(H6 | South ami Avepu? MG Seoth remma Avenve
%ﬂi.ﬁi)é #.:éc; (qo ( ScztiAfé #, el-f;;‘z ‘q0| 2nd MOORE CR2E034 (4/06)
A
City &State. =~ City & State 4. FEI Number Applied For
&\\Ckm\‘ - F*lo (';C'(lq‘ ré‘CkW\\ X Flagt (:lQ 20 -3 é? 8(? BS— Not Applicable
%’: kYo OC{:?"QA 5&6‘_‘% Z% 22O Oi"“rl‘-‘z ) e Yol 5 Cenitcate of Status Desies % fese-;g Addtionat
\ . . .
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Narme
DE PINHQ JOHNSON, LOURDES
1250 S MIAMI AVE - STE 1010 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL'33130
City FL . Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obhgahons of registered agent.

SIGNATURE

Signature, typad o prnted nama of regisierad agent and tille if appliicable. (NOTE: Rogstered Agunt signatura regusad when rinstating} DATE

$.607.193{2)b). F.5., allows for the waiver of the $400.00 ! ) . $5 00 May Be

) ) o . .| B8 Election Campaign Financing
late fee, .By ch.eclqng this box, the corporation certifies it did Trust Fund Contribution. [ Added to Fees
not receive prior notice. Fee to fla is $150.00.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O oelete TF : . - 2 change [ Addition
NE DE PINHO HERNANDEZ , ANTONIO JOSE e S Lo T .
sieerancaess-[-QUINTA LOURSES, CATIALAMAR _SIREET ADDRESS _ ]
orv-s1.ze | ESTADO,VARGAS,VENEZUELA 1162 CTY-5T-7P [ — - -
HILE P {0 petere TE [ Change  [] Addition
NAE DE PINHO JOHNSON, LOURDES NAME _)e(r)m\no _,ohns.br\ \-o:)rc\es .
strerT aporess | 1250 S MIAMI AVE - STE 1010 srerraoniess | LUS T Seoth ram: Aveauve, Swste 2150
Criy-51- 2 MIAMI FL 33130 CITY-ST-2P diamy T 23130 .
MItE O oelete TILE [Jchange  [J Aodition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIFY - 5T- 21 OITY-§T- 2P
THLE [T Delete TME (O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ty -ST-28
TIRLE [ peete TILE O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-s1-zp cry-s1-2p
MLE O telete ILE [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 2P CTY-ST- 2

12. | hereby certify that the information igd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supple tal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the comporation or the receiveyr trustge empowered to exECIIK this report as required by Chapter 607, Florida Statutes; anct thal my name appears in Block 10 or Block 11 i

changed, or on an attachment&ith an glicfkss, ofper like enpower
SIGNATURE: .,owz e méo//)éméw @P/ Yios (issserrces

/ SIGNATURE AND TYPED OR PRINTED NAME OF slc?fi}bmcen GR DIRECTOR Caytme Phone #




