2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 591174

1. Entity Name

INTERNATIONAL SYSTEMS & SUPPLIES, INC.

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Business

2455 HOLLYWOOD BLVD
SUITE 102

HOLLYWOOD, FL 33020 US

Mailing Address

2455 HOLLYWOOD BLVD
SUITE 102

HOLLYWOOD, FL 33020 -US
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4. FEl Nurmber

59-1956159

Applied For

Not Applicable

8. Cernificate of Status Desirad

O $8.75 aaditional
Fee Requlred
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Name and Addrass of Currant Registersd

Agent

SCHREIBER, DARRYL
5600 SHERIDAN ST
HOLLYWQOCD, FL 33021
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8. The above named entity submits this statement for the purpase of changing its regiatered office or registered agent,

the obligations of registered agent.

SIGNATURE

r both, In the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of ragistered agent nd tile i Bppicable, (NOTE: Ragmstersd Agent aignature raqursd when remsming) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS | Wiy TF s TR s

TME D T e T W o
NAME ROBERTSON, PAULINE D R R
STREET ADCRESS [ 100 OBSERVATORY LANE PH 4 e Goew o o ]
Y. st-fip RICHMOND HILL, ON, CA 143114 .t ,a fn 1;-- L : e iy o o o p

2o T UBOoDOTOeRTY T

PD
REID, RONALD

TIME
NAME

STREET ADDAESS
CiTY-87-2IF

2115 N 44 AVE
HOLLYWOOD, FL. 33021

TM.E

NAME

STREET ADDRESS
CY-57-7IP

STD

REID, DONNA

2115 N 44 AVE
HOLLYWOOD, FL 33021

TME
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Cry-57-7IP

TILE
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12. | hereby cartify that the informatien supplied with this filing does not qualify for the examptions contained In Chapter 118, Flarida Statutes, | further centify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tustee empowerad to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all ather like empowered.

SIGNATIIRF: M léy/

0%/19/s7



