FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 490972

1. Entity Name
INTERNATIONAL ENGINEERING SUPPLY, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 140193 P.0. 80X 140193
ORAL GABLES, £L 33114 ORAL GABLES, FL 33114

IRV ki

01202008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

5£9-1669080 Not Applicabie

$8.75 additional

8. Certificate of Status Desired 0O Fee Raquired

6. Name and Address of Current Registered Agent

ez roparon, ‘DO NOT WRITE .
CORAL GABLES, FL 33134 IN THIS SPACE |

8. The apove named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typad or prinded nzme of rog:siored agent and tile f apphcable (NOTE: Reg:siersd Agent signature requarsd whan reinstating) DATE
9. Election Campaign Financing .00 May Be o .
attor ILENOWIL FEE 15 8150.00 | % Tenruns comtioion " T3 St et UODODDANOTTE
04 729 /08-300 1 -5 150,00
10, OFFICERS AND DIRECTORS i . '
TIMLE PT
RAME SUAREZ, RODOLFO A

SIREET ADDRESS | 2001 SEGOVIA STREET
CITY-5T-2P CORAL GABLES FL

TILE V]

NAME SUAREZ, ALMA C.
STREETADORESS | 2001 SEGOVIA STREET
CITY-51-21P CORAL GABLES, FL

TITLE
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS ‘ ‘ ‘_
CITY-§T-21P - K o

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

" STREET ADDRESS

IITLE
NAME

oITy-ST-2 _ 'a

12, | hersby certify that the information supplied with this filing does not quality for the exemptioens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart 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 corporation or the receivar or trustee empowered 1o ta this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad., or on an attachm th an addre other |jikb empowered.
LS098
7 7

Dats Daytsme Phona #

SIGNATURE: ___ &

$iG! OR PRINTED NAME OF SIGNNER OR DIRECTOR

e ———




