2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . FILED

DOCUMENT # P95000044021 Jan 30, 2006 08:00 AM
. Entiy ame Secretary of State
ISLAND EXPORT SUPPLY, INC.
Principai Place of Business ) Mailing Address )
521 £, HAITL AVE 521 E. HAITI AVE
o o D
2. Principal Place of Businass 3. Maiing Address )
Suite, Apl. #, elg, ) Suite, Apt, #, ele. 15t MODRE CR2E034 (10/05)
City & St i ’ Ciy& 5 . FEI M e F
& s I o THNUMRE e 0593729 hfi‘;f:,mfih.
Zip Country Zp Country 5. Certificate of Status Desired )} ?t?e gesq L’:;S:é“"“a‘
6. Name and Adﬁ(éss é} furran! Registered Agent 7. Name and Address of New Registered Agent

Name

g}zﬁﬂg iﬁE’T?EgE B Sireet Address (P.O. Box Number s Mot Acceptatile] -

CLEWISTON FL 33440 -

City i FL ! Zinp Code

8. The above named antity submits this statement for the purcose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accwy
the cbligations of regisiered agent.

SIGNATURE

Sighate typed or anatag name of cogssterce agent and be f Appicaire {NOTE Regesterer! Agenl signatuwe renulred when reinstafingy OATE

g H—— — -

FILE NOW!!) FEE IS $150.00

. 9. Clection C; igr £ i K r
At My 1, 2006 Fow Wil Be S3S000 P Conpatn o 32,00 v -
Make Check Payable to Florida Departmeni of Siate '
0. OFFiCERS AND D\RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[(I(ES P 1 Delate IME s [ Change  [J Adez
A LOD0D040EE 4G
HAME MILLER, CAROLYN HAME Ty 33 ‘Dli }.SD 1
SIMEET ADDAESS | 9730 JOHNSON ST STRECT ABORESS 32/07 /0B~50053 .
LGF-57-2 ) PEMBROKE PINES FL 33024 CITY-S1- 2@
e VP 3 Selete e O Change 1
AN MARTING, GRACE NAME
STREETADDAESS [ 521 E HAIT! AVE. SIREET ADDRESS
crv-ST- 2P (CLEWISTON FL 33440 _ _ § stz
i ' ) T Ovese T ' ' 1 Ghange [ i
NAME N L .
STREET AODRESS STRLL] ADDRESS
CITY-ST- 1P LTy 5129
e T Detete e ' CIchange [ e
HAME NAME
STREFY ADDRESS STREFT AQDRESS
CrY-SF-2P CITY-S7- 2P
me ' T Deleie TRLE T3] Change [ Aaes
NAME NAME
STREET ADORESS STREFY ADDRESS
ory-STEE 0Ty -87- 2P
TTLE S O Delete i (O Change  [Taw
NAME HAME
STREFT ADDRESS STREET ADDRESS
7Y -51-21F Cire-§1- e

12. | hereby centify that the information supphed with tws fling does nat quahfy for the exemptcns ‘coniained in Seclion 119, Florida Satues. | further certify that the Informatio
mdicated on this report or supplemental report 1s irue and zecurate and that my signature shall have the same fegal affect as if made under oath, that | am an officer of dueic
of the carporanon ar the raceiver or frustes empoweared to executa this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Blocgk 10 or Block 1
if chanped, or on an atiachmen] with an address, with all other ke empowared.

SIGNATURE: _robnne 2ller pf{'ﬂﬁe/%’/ﬁ //,'2(/45 /83 -‘?&,2»7&!‘

E AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Daytime Phone #




