FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg"yCNl:nl:nE NT # P05000099661 03-19-2007 90078 033 ***150.00
INTER STATE SUPPLY OVERSEAS, CORP.
Principal Place of Business Mailing Address q u gouw~ -
1451. SOUTH MIAM! AVE 1451 SQUTH MIAMI AVE .
SUITE 1901 SUITE 1901
MIAM, FL 33330 MIAMI, FL. 33130
e ¥ Vg R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEl Numbar Applisd For
20-3168935 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired I} ?::'g:; l.;c::(‘:ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DE PINHO JOHNSTON, LOURDES
1451 S MIAMI AVE - STE 1901 Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33130
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipratumg, typed o prrdad name of registered agen and titla if appacable {NOTE. Ragistersd Apent signatund requzed whan ramstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0 . Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
THLE P O petete TITLE {1 Change {7 Addition
HAME DE PINHO HERNANDEZ, ANTONIO JOSE NAME
STREET ADDRESS | QUINT A LOURDES, CATIA LA MAR STREET ADDRESS
CITY-51-2F ESTADO VARGAS VENEZUELA 1182. CiTY-$T-2P
TmE P 3 Delete TITLE [ Crange [ Adddion
NAME DE PINHO JOHNSTON, LOURDES NAME
STREET ADDRESS | 1451 SOUTH MIAMI AVE, SUITE 1801 STREET ADORESS
GITY-$T-21P MIAMI, FL 33130 Cify-5T-2P
TTLE [ Detets TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CiTY-51-4pP
TinE 7 Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cmy-sr-ap
TITLE [ Delete TITLE [Jchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cmy-ST-4P
TILE [ Delete TITLE [ change  [J Addtion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2P /] CITY-ST-2IP
12. 1 heraby cerify that the inform lied with this filing does not quality for the exemptions contained in Chapter 119, Filorida Statutes. | funther cerify that the intorrnation
ingdicated on this report of su i d that my signature shall have the same legal effect as if meade under oath; that | am an officer or director

of the corporation or the re
changed, or on an attach

SIGNATURE: 03/ 3 ’ég? @84 )900-'?5'29

Haytime Phone #

¥4
J BIGRATURE AND TYPED OR PRINTED “‘F OFAIGNING OFFICER GR DRECTOR
L



