2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N46086

FILED
Mar 31, 2008 08:00 A
Secretary of State

1. Entity Name
THE INTERNATIONAL INSTITUTE OF FORENSIC
ENGINEERING SCIENCES, INC.

Principal Piace of Busiress

2870 STIRLING RD
HOLLY WOOD, FL 33020

Mailing Address

2870 STIRLING RD
HOLLY WOOD, FL 33020 US

AUREA ATV TR

03262008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

65-0330050 Not Applicable

O $8.75 additional

5. Certificate of Status Desired . Fee Required

6. Name and Address of Current Registerad Agent

GRATE, FRANK E
2870 STIRLING ROAD
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signaiure, typed or prnted name ol registersd agen: ard titte « applicable (NOTE. Aagistered Agent signature requirec when remstaung) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May 8o S,
Due by May 1, 2008 Trust Fund Contribution. O  acdedto Feas ULlLIULI[ﬂ_‘Zl'?bUBI ~
(041 TANR-BOANGS-009 K1 25
10. OFFICERS AND DIRECTORS .
TIME TD
NAME GRATE, FRANK E PE
STREET ADDRESS | 2870 STIRLING RD -
GITY-ST-2IP HOLLYWOQOD, FL 33020
TITLE vD
NAME TIMS, EUGENE F.
STREET ADDRESS | 4840 NEWCOMB DR
CITY-ST-27IP BATON ROUGE, LA
TITLE SD
HAME SCHORR, STEVEN M. P.E.
STREET ADDRESS | 1603 OLD YO
CITY-8T-2IF AB?NGTON. piK RO DO NOT WR'TE
imE D
MAME DCRION, ROBERTB J l N TH IS SPAC E
STREEY ADDRESS | 1 PLACE VILLE-MARIE 1521
Ciry-s1-2p MONTREAL, QC, CANADA,
TITLE PD
NAME WILKINSON, HAROLD J.P.E
STREET ADDRESS | 1022 WATERDOWN RD
GITY-57-7IP BURLINGTON, ONT CAN,
e
3| NAME -
STREET ADDRESS
Ciry-s1-21Ip )

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforr‘r_\alioh'
indicated on this repor! of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

" *changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e j/ ,24:/02 75Y-557 457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




