2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000043653

1. Entity Name

INTERNATIONAL AIR SERVICE & SUPPLIES, INC.

Principal Place of Business

15677 SW 53 ST 15677

MIRAMAR, FL 33027

Mailing Address

SW 5357

MIRAMAR, FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

50
LT

FILED

Mar 16, 2006 8:00 am

Secretary of State

03-16-2006 90228 031 ***150.00

0032
!

237
I

01302006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FELNumber Applied For
- Z«Mq 08‘1 Not Applicable
2ip Country Zw Country 5. Certilicate of Status Desired ] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, SANDRA
15677 SW 53 ST
MIRAMAR, FL 33027

Street Address (P.QO. Box Number is Not Acceptable)

City

F L Zip Cede

8. The above named entity submits this 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 cbligations of registe; €]

SIGNATURE

H 2N [zo0

Signaturd typed or prmledwﬁfl—s'gws(ered agent and tite ¥ applicable.

{NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ) 9. Efection Campaign Einancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P " Delete TITLE [JChange 7] Addition
NAME FiNA DE VALLE, CARMENZA M . NAME
STREET ADDRESS | 15677 SW 53 8T STREET ADDRESS
CiTy-57-21P MIRAMAR, FL 33027 CITY-5T-ZP
TITLE VP O oelete TITLE [ change  [J Adgition
NAME VALLE, SANDRA HAME
STREET ADDRESS | 15677 SW ~ 53 ST STREET ADORESS
CIFY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TTLE O belete TITLE [OJcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TME (] Oelete TilLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dpelete T Tme [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS .
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Vsl

1506 U4~ 443541

TURE AND TYPED OR PRI

TED MAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #



