2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N46086 Apr 24,2006 08:00 AN

B ame Secretary of State

THE INTERNATIONAL INSTITUTE OF FORENSIC

ENGINEERING SCIENCES, INC.

Principal Place of Business Mailing Addrgss

2870 STIRLING RD 2870 STIRLING RD

HOLLY WOCD, FL 33020 HOLLY WOOD, FL 33020 US
04202006 No Ghg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE PRIV FopiedFo
65-0330050 MNot Applicable

5. Certificate of Status Desred [ g{gﬁgﬂﬁgﬁma{

6. Name and Address of Current Registerad Agent

5570 STRLING ROAD DO NOT WRITE
HOLLYWOOD, FL 33020 |N THIS SPACE

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

SIGNATURE

Signeture, yped of primed! name of registersd agent and tilie f applicable {NDTE Regstered Agant signature required when renstating) DATE
HEHIT TR 140 _ _

Filing Fee is $61.25 $. Election Campaign Financing $5.00 MayBe | {16/ T6~RONG4-01 Lo
Due by May 1, 2006 Trust Fund Centribution. O  added o Fees 5/ UBAI5-B0044-013 B1.25

10, OFFICERS AND DIRECTORS

TINLE D

NAME GRATE, FRANK E PE

SIREET ADDRESS | 2870 STIRLING RD
Cry-§7-2 HOLLYWQQD, FL 33020

TITLE vD

HAME TIMS, EUGENE F.
STREET ADDRESS | 4840 NEWCOMB DR
Ciry-57-2P BATON ROUGE, LA

TME 8D
NAME SCHORR, STEVEN M. P.E.

STREET ADDRESS OLD YORK RD
CTY-57-2 l%?f{GTgN, pi DO NOT WRITE

Tme D : o ;
NAME DORION, ROBERT B J IN TH IS SPACE
STRECT ADORESS { 1 PLACE VILLE-MARIE 1521

CITY -ST- 2P MONTREAL, QC, CANADA,

TImE PD

HAME WILKINSON, HAROLD J, P.E
STREET ADDRESS | 1022 WATERDOWN RD
CRY-§7-71P BURLINGTON, ONT CAN,

e

NAME

STREET ADDRESS
CiTy-ST-21p

12. | hereby Certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Stedutes. | further certify that the information
ndicated on this report or supplemental report is rue and accurate and thar my signature shall have the sams jegal effect as if mage under oath; that | 2m an cfficer or director
of tha corporation or the receiver oF rustee empowerad ta execute this report as required by Chapter 817, Florida 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

SIGNATURE: B B 'ﬂagog{)(a 5¢-%4 /DD?)?\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # K




