OFIT CORPO FILED
2008 PO NNUAL REPORT - TToN Apr 18,2008 8:00 am

DOCUMENT #K97270 ecretary of State
1. Entity Name -2 -18-2008 90039 027 ***150.00
INTERNRIIONAL MARINE & ELECTRONIC SUPPLY, INC. 04
Principal Place of Business Mailing Address
5745 NW 151 ST 5745 NW 151 8T
MIAMI LAKES, FL 33014 LS - MIAMI LAKES, FL 33074 US
o T OO S RN AREAERAR AT
Suile, Apl. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0131294 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 A.ctdi:ional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BERGARA, JORGE SRS B
8462 NW 168 TR Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City Zip Cods
] FL

8. The above named enlity submjiis thig'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent’;

SIGNATURE N //' ﬂw -

Sighatuis. Lyped of Wol fg'ns:e«/m’fmu title 1f aophcable. (NOTE: Registored Agant SiCrallLia reaLired when ransiaiing) DATE
Il

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributiors. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7T Delete TITLE [ crange [ Addition
NAME BERGARA, JORGEC P HAME
STREET ADDRESS | 8462 NW 168 TR STREET ADDRESS
CITY.ST-21P MIAMI LAKES, FL 33016 CiTy-§7-2IP
LE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CHTY-§7-71P
TITLE 3 Delete TITLE [ Change  [J Addition
HAME o NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
HTLE 1 pelate TMLE [JChange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
e [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
THTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fmng foes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is trpe-gnd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fcred t xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith allffher like empowered,

SIGNATURE AND TYPRD C [ Dubife=OF 5 ING CFFICER CR DIRECTCR DGata Daytima Phona #




