2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT #591174 ecretary of State
1. Entity Noggne:
INVERNATIONAL SYSTEMS & SUPPLIES, INC. 04-10-2006 90315 026 ***130.00
Principal Place of Business Mailing Address
2455 HOLLYWOOD BLVD 2455 HOLLYWOOD BLVD vy T
SUITE 102 SUITE 102
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
T v AL RO R LA
Suite, Apt. #, etc. Suite, Apt. #, atc. 02142006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FE! Number Applied For
59-1956159 Not Applicable
“p Country Zie Country 5. Cortificate of Status Desired ] Eese::‘ Adduional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
— o e - Name
SCHREIBER, DARRYL =~ | &
5600 SHERIDAN ST Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWQOOD, FL 33021
- City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- [}

SIGNATURE.
Sgmahue, typed or prated name of regystered agent and ttle i apphicable. (NOTE: Regmered Agent agnatura requred when revtaing} DATE
FILE NOWI!! FEE IS 5.1-5'0.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (MRECTOHRS IN 114
me D [ pete mE D CJChange [ Addiion
RAME ROBERTSON, PAULINE NAME
STREET ADDRESS | 627 THE WEST MALL #402 sresraonness | 100 ORSERVATORY LANE # PHY
CITY-ST-7IP ETOBICOKE, ONT., CA M9C- X5 CHY-ST-7IP R\U&lﬂom H |LL. 0 ,0 Q.RRJ L_Ll. C- \1’+
THILE PD {7 Detete ME Flchange [ Addition
NAME REID, RONALD NAME
STREET ADDRESS § 2415 N 44 AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL. 33021 CITY-§T-7IP
me - {VD— —Mocker- - ——§ WE - _ - Dcwge O Adsition
NAME MANTELL, ELIHU NAME
STREET ADORESS | 14CLOVERDALE RD STREET ADDRESS
CY-ST-2P NEWTON CENTER, MA 02459 CITy-ST-7IP
ME STD 1 petete TE O change [ Addition
NANE REID, DONNA NAME
STREET ADORESS | 2115 N 44 AVE STREET ADDRESS
CryY-s7-7IP HOLLYWOCOD, FL 33021 cry. ST-7IP
e O pelete TME [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P Y- ST
TME 1 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CiTY- ST-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATIIRF: WW o‘f/dBﬁé



