2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Ry
DOCUMENT # K16465 *
1. Enlily Name
IEF, INC.
Principal Place of Business Mailing Addrass
12701 SW13TH ST 127-01 SW13TH ST
F105 F105

FILED
Jan 14, 2008 08:00 A
Secretary of State

PEMBROKE PINES, FL 33027  US PEMBROKE PINES, FL 33027 US
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8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accapt

tha abligaticns of registered agent.

SIGNATLURE

Signatura, lypad or panted name of regisisred sgent and fitls If appicabla

(NOTE- Rogistaread Apen! $190ature requived whan rensianng)

DATE

9. Election Campaign Financing

FILE NOWil! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS [
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FELDMAN, ISIDORE E. -
127-01 SW. 13 ST.F105
PEMBROKE PINES, FL
VP

FELDMAN, EDITH
127-01 SW. 13 8T.F105
PEMBROKE PINES, FL
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12. | heraby certily that tha information suppfied with this filing doas not qualify for the exemptions comalned in Chapter 119 Flonda Slatutas 1 further certify that the mformahon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under cath; that | am an officer or diractor
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an addrass, with ali other like empowared.

SIGNATURE:

BIGNATUI 'PED OR PRIN

Date

Caytma Phone #




