2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 591174

1. Entity Name
INTERNATIONAL SYSTEMS & SUPPLIES, INC.

yoa . - . . . . s
e IS . 2 v

Apr 14,2008 08:00 Al
Secretary of State

Principat Pl&ce of Busingss - szailing Address
2455 HOLLYWOOD BLVD ... 2455 HOLLYWOQD BLVD
SUITE 102 . - SUITE 102

HOLLYWOOD, FL 33020 us HOLLYWOOD, Ft. 33020  US

'DO NOT WRITE IN THIS SPACE

i

AR

04072008 No Chg-P CR2E034 {11/05)
| 4 FEINumber Applied For
59-1956159 Not Applicable

0o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

SCHREIBER, DARRYL
5600 SHERIDAN ST
HOLLYWOOD, FL 33021

DO NOT WRITE .
(INTHIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typad or printsd nama ol ragistered agent and ﬂlly if applicabla. (NOTE: Roguistered Agent signature mquimd. Wwhan reinsiaing) DATE
FILE NOW!II 'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be |
Aftor May 1, 2008 Fee will be $550.00° -Trust Fund Contribution. Added to Fees i
0., OFFICERS AND DIRECTORS |l A ‘
me .~ ,|D o : . - |
NAME ROBERTSON, PAULINE i -F:i'n‘l! !F"IQ'ZII"'I-JJ !

STREET ADDAESS | 100 OBSERVATORY LANE PH 4
CITY-ST-2IF RICHMOND HILL, ON, CA K31t4

TifLE PD

NAME REID, RONALD
STREETADDRESS | 2115 N 44 AVE

CITY-51-2P HOLLYWOOQOD, FL 33021

TITLE STD

HAME REID, DONNA
STREETADDRESS | 2115 N 44 AVE

CITY-ST-21P HOLLYWOOD, FL 33021

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADORESS
CITY-ST-2I9

LI } _ i . -

NAME . e oma
STREET ADORESS
CITY-5T-2P

P ) T

D4723/08-90117-007 150,00 |

DO NOT WRITE - =
INTHIS SPACE ~ | .

12. | hereby certi lhal tha |nlormatlon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears n Block 10 or Block 11 if

changed, or cnan atlachm ith an address, with ther like empowered.

SIGNATURE: M fete,

p@na/c( IQL?J ﬂ‘fL

04/ 16097 9549399112

SISNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Cayiime Phone #




