2006 FOR PROFIT CORPORATION ;
ANNUAL REPORT (AR] / FILED

' DOCUMENT # 469790 SF%.| AP 10,2006 08:00 AM
1. Ently Name LW AL Secretary of State
INTERNATIONAL EQUIPMENT AND SUPPLY, INC. ‘
L;mcn;:al Ftace-c;t_Busmess . Mailing Addiess

1421 SW 118 CT 1421 SW 118 CT .
AT RAL Iy
2. Principal Place of Business 3. Mailing Adaress n

Suite, Ap{._retaf o Suite, Apt. 4, glc. TST’ MOORE CR2E034 (10‘;05)

City & Stare City & State 4. FEI Numbst 1 TApphed For

59-1621542 ot Appice
Zip Couniry e Country 5. Certificate of Status Desiced )| gg'ggq \:::Ldéuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt

Name

';AA;EETS,\EIE;_ .?é% COURT Sweet Address (P.0. Box Number is Not Acceptlabie) -

MIAMI FL 33184 = ;

Cay o FL ['?ijcde h

8. The abave ramed erlily subirils this statement for the purpese of changing its regsiered office or registered agent, ar both, in tiva State of Florida. t am iamidlar mlnhand_r_rr::r;.
the obligations of re

gisiprac agegt
SIGNATURE z&w W ( FE'(')‘ MI;Zf?') ‘7'[ & / i

Sigeuire, YL ES O praten name Of fedisieiad agent anc inte | eppicabie (WQTE Aegretared Agenmt signaim requirgd when renstalng}
- - -

TR ST Ay
ft FiLE NOW'I' FEE s MSO 00" 6, B . 9. Elegton Campaign Financing $5.00 May
After May 1, 2006 Fea Will Ba $550. 0 o Trugt Fund Contribution. 1] Addadta Fa.
Make Check Payable to, Florida pepartment

K — OFFICERS AND GIRECTORS 1t. - ADDINIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
TiHE ) O petsge WIHE O Chamge ] Aa-
A MIRET, CARIDAD HAME
STRLETADORLSS 11421 8. W, 118 COURT STKEE] ADDBESS UUQUUU"%[HSQES
CiY-50-2 MIAMS FL 33184 GIW 51-2P Dq'ffﬁ.‘gf 38'888‘15 Uc’.’f 150. ﬂn
TITLE PVP ] Delete e [3change A~
NAME MIRET, FELIX i HANE
STREETADDRESS {1421 §. W. 115 COURT SIREET AMORESS
CHY-§7-2F  SMIAMI FL 33184 CiTY-§1- B
TNE [ Delete il 0 Cﬂdnuﬁ ImES
NAME HAME
SIREET ADBRESS S1ALE ADDRESS
CTe-57-2P CHY-ST- 21

LT 1 i —
TILE T oetete e Oeranes (J#
NAME Nk
SIREFT ADDRFSS SIRLLL ABDRESS
GiTY-§1- e GITy-S1-2iP
Thite 71 oetete L DiChege  [I8¢-
NAME HANE
STREET ADERLSS STREET ADORELSS
Y517 Y- §1- o
me {7 beiete e : {3 Change e
NaME HAME !

STAEET ADDALSS SFRELS ADURESS
Cire-Si-ap oHry-31- 7P

12 } hereby certify that the information supplied with this litng does et quatty far the exemplians contained it Seglion 119, Flondz Stawtes. i furiher usﬂli)l that the mlommm
indicated on this repont of supplemental repart is kue and accwate and thal my signature shall have the same legat efféct 25 f mads upder oath, thal | am an officer of dire.
of the corpuration ar the recaivet af trustes empewered to executs this report as required by Chapter 60T, Forida Statutes; and that my name appears in Slock 10 or Black
if changed, or cn an attzchument y.'uh an address with all gther like gmpowered.

SIGNATURE: A “pee]  CFepx Miger)  4fefob 80S-223-8%




