FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

.. ANNUAL REPORT Secretary of State |,
DOCUMENT # P04000033373 Ry 03-12-2007 90370 048 ***150.00
L

1. Entity Name

INTERNATIONAL SURVEYING EQUIPMENTS INC.

Principal Place of Buiness Mailing Address

C 53 DD
55 AVE 8270 JWANN HOLLOW DRIVE —
0z, L N9 Us TAMPA, FIN{3647  US 400 34271

2. Principal Place of Business - No P.O. Bex # Mailing Address Hll"ll[ln m“ I’l“ |I”I ||”| ||“' ||’l
At

22| /qusr COoVe2 C-/Plch coite

Suite, Apt. #.etc. 4 T Suile, Apt. #, alc.

. 03072007 Chg-P CR2E(34 (12/06

Ciy & Sigle 4 T ; V City & Sta)'(; 6€ 4. FEI Number Applied For
£ 3 ’ LAY C,I/L‘m*’ y ;//gy A./ C/\q_/' 56-2444349 Not Applicable

Zip  Courry r Zip COU’IB B ] $8.75 Acdtional
y b - 5. Certificate of Status Desired O . 1ional
y ) ———— . = \
A3 <Y Do SN 335 43 aj Lo Foo Required
v 7 < 7. Name and Adliress of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

MOHEBBI, LEYLA
8276 SWANN HOLLOW DRIVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33847

City F L Zipp Code

8. The above namead entity submils this statement for the purpose ol changing its registered office or registarad agent, or both, in the State of Florida. + am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature, typed o prinled name of ragistered agent and mtle it apphcable {NOTE Repistered Agent signature required when reinstatingy DATE,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 3 Delete TILE [ Change [ Addition
NAME  ,..,| MOHESBI, LEYLA NAME
STREET ADDRESS - 8276 SWANN HOLLOW DRIVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33647 CilY-SI1-ZIP
THLE O relele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ClY-S1-21¢
TLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CiTY-S5T-71P Luy-$1-29
TITLE [ pelete Tk [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE) ADGRESS
CITY-ST-2IP CITY-51-2P
TILE O Deleta MLk [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-S1-21P

12. | hereby certity that the information supplied with this filin E dees not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | {urther certily that the information
indicated on this report or supplemenial report is irua and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 exacute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all otner lika empowered. q?

‘ L 5 XI335497
SIGNATURE: P2 by, (B0 _3/L/r] FBJ 1
Ei ate Jaytme Phone #




