3N FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT __ - ' Secretary of State

1. Entity Name

ISLAND EXPORT SUPPLY, INC.

Principal Place of Business Mailing Address B “ “ U n{ 6 J

521 E. HAITI AVE 521 E. HAITI AVE

CLEWISTON, FL 33440 CLEWISTON, FL 33440

PSS e NAERERRU IS ERAM G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

) 65-0593728 Not Applicable
e Country ap . Country 5. Certificate of Status Desired a Eg'gg“';?:;m"a!
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
.- Mame

MARTINO, GRACE

521 E HAITI AVE. Streat Address {P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440

City FL [ Zip Code

B. 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 famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, typed or printed name ol regisiered agent and htle i applicable (NOTE: Registered AQenl signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign f‘;nancing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleie TITLE [ Change [ Additien
NAME MILLER, CARQLYN NAME
STREET ADDAESS | 9730 JOHNSON ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-5T-21P
TITLE VP O Delete TITLE [J Change [ Addition
NAME MARTING, GRACE NAME
STREET ADDRESS | 521 E HAIT! AVE. STREET ADDRESS
CITY-51-2IP CLEWISTON, FL 33440 CITY-ST-21P
TMLE ' 1 peete TILE O Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS | .
CITY-ST-a7 CITY-§T-2P
TME (3 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TITLE (7] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O oelete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report 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 recelver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachmengawith an adgpess, with all other like empowered.

S| G N ATU R E : TYPED OR PRINTED NAME OF SIGNING OFQ;D%F&TMC" /l/ﬁ ‘s'/o 7 ;“ :féfm‘7m—-&

SIQNATURE




