2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. Tho above named enlily submils Ihis slalement for the purpose of changing its rogisierod oflice or rogistored agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent,

DOCUMENT # V28103 T o Apr 23,2007 08:00 Al
1 EnttyName Secretary of State
INTERNATIONAL ELECTRONIC PRODUCTS, INC,
Principal Place of Business Mailing Address
740 FLORIDA CENTRAL PARKWAY PQ BOX 521182
SUITE 1024 LONGWOQD FL 32752-1182
LONGWQOD FL 32750 us
: NV O i
2. Principal Place of Business - No P.Q Box # 3. Maillng Address
Suite, Apl. #, olc. Suita, Apl. #, olc. 15t MOORE CR2EC34 (10/06)
City & Stale City & Slate 4, FEI Number Applied For
59-3118865 Not Applicable
Zp Country Zip Country §. Certificale of Status Desired O ?g'gesq";?;mo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESKANDARI, HADI A.
740 FLORIDA CENTRAL PKWY Street Address (P O. Box Numbar is Not Acceplable)
STE 1024 ,
LONGWOOD FL 32750 ‘
City FL Zin Code |

SIGNATURE

Sighatute, yped of punted narme ol registered agent and bille ¢ applcalle (NOTE: Registared Agort signature required when reunstating) DATE

. FILENOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5,0D May Be
Trust Fund Contribution. (]  Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
I
TWILE P 7 oolete TITLE 1 IHHDGDTEBE‘#‘:} [Jchange [ Addition |
W |74 Cun ceNTRAL s 05/ 7-HI0 - 001 150,70 |
sTrerT aooarss | 740 CLA CENTRAL PKWY STE 1024 SIREET ADDRE SS
CIy-S7-21P LONGWOOD FL 32750 CIY-SI-7IP
MILE 0T Delete TILE, [IChange [ Adition
NAME NAME,
STREET ADDRE S8 STREET ADDRESS
CIrY-SI-2Ip CIiY-S1-2IP
E: [ petors TILF » i [ Change [ Addition
NAME. NAME
STRLET ADDRI $% STREET ADRESS
CIY-SE-2P cIry-s1-21P
MLE O petele TILE [Jchange [ Addition
NAMI NAME.
STREET ADDRE $§ SIHEET ADDRLSS
cIry-S1-2IP . ) CINY- SI-71P .
TIE [ pelete mE [ Ghange {7 Addilion
NAME NAME .
STREET ADDRF 5% SIREET ADDRESS !
CIlY-S1-2IP CITY-sI-7IP
NAME ‘ ' NAME
STREET ADDRESS , . STREET ADDRESS | .
CIFY-SE-2IP ’ N - CIry-Si1-21p

12. | hereby cerlify thal the information supplied with his filing does not qualify for the exomptions conlained in Section 119. Florida Statutes. | further certify that the informalion
indicatoc on this report o supplemontal report is true and accuraic and that my signature shall have the same legal eflact as il made under cath; that | am an officer or dircclor
of the corporatien or lhe roceiver o Trustee empowered lo exocule this rgport as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Blogk 11

TIE : T : - O Delele e ] Ghange ] Adduion
it changod, or on an altachment with an address, with all other lige empowered. ‘

\JoF Y“oF-331-vd4a

SIGNATURE AND T Daynma Phang «

SIGNATURE:




