2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # v28103 Apr 02,2008 08:00 AT
. Enlity N
tyName - a, Secretary of State
INTERNATIONKL ELECTRONIC PRODUCTS, INC.
Prcipal Place of Business Marting Addross
740 FLORIDA CENTRAL PARKWAY PO BOX 521182
SUITE 1024 LONGWOOD FL 32752-1182
LONGWOQCD FL 32750 us
us
2. Principal Pigce of Buzinzss - No P.O. Box # 3. Maiding Addrag:
Suite, ApL #, e1c. Suile, Apl. #, BiC. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siaie 4. FE1 Number Applied Fer
59-3118865 - Nl Aprlicable
ap Caunwy Zp Country - . $8.75 aqaitional
5. Cerbiicale of Status Deswed lljf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Namg
ESKANDARI, HADI A, ; .
740 FLORIDA CENTRAL PKWY Sireel Address (P.G. Box Number is Not Acceplable)

STE 1024
LONGWOOD FL 32750

City FL Zip Cade

B. The apove named ertily subrnits this statement for the puroose of changing its registered office o registered agent, or £ots, in the State of Florcla. 1 em famitiar with. and accent
the ohhgations of ragisterad agent.

SIGNATURE

Sty e, AN OF prin e nane o rey slead saertad LEe Farp caclo, INGTE Fagisieras Agur | eapintund Astien2 voidn semeiathegs DATE

FILE NOWI!‘ FEE IS '$150. DD Bt

9. Election Carngaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

10. OFFI(’ER": AND DIRF("TORb 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P G oeete e AR i _,,_[j Addition
NAME ESKANDARI, HADI NAME 04 14/03-3005 7-002 575

STREET ARDRESS | 740 CLA CENTRAL PKWY STE 1024 ’ STREET ADDRESS

CITY-§7. 212 LONGWOOD FL 32750 CITY.ST-2Ip

TILE 3 vetele TiLE [CJchange (2] Additon
HAME HAME

STREFT ADDRESS : STREE? ADDRESS

oITY-537-2IF CITY-3T- 2P

TOLE [ Datete TITLE O thange [T Addition
HAME HARE

STREET ADDRESS STREET ADDRESS

CITY-57-2% LITY-ST- 2P

THLE O Deete T { Change [ Adaitian
HAME HAME

STREET ADCRESS SIRLET ADDRESS

CITY-5T- 217 GITY-531-24p

TMLE 3 pelete THLL [J Grange ] Additon
NAME NARL

STREET ADGRESS SIRCET ADDRESS

CITY-ST- 218 £y 51- 2P

WHE ’ 7 Dolele e ‘ O] Crargs £ Additian
NAME N

STRZET ADDRESS STALLT ADDRESS

CITY-ST- 21 CITY-57- 21

12. | hareby c@riwfy that the information sunplied wills this fiing does net quakify for the exemprons contained in Sectien 119, Flerida Stautes. 1 funher cerntity that the informalion
ingicated on this report or supplemrental repan is rue and accurale d:id thal iy Signoturd shail hava the same legal et as if made under oath: that i am an cricer or duectur
of the corporation or the meeiver or ruglee empowerad 1o axeculs this report s required by Chapier 607, Flori a Statutes: and that my name appears in cek 12 or Biock 11
it changad, or on an attachment wilh an address, with all cther 1ke ermpoweredd.

SIGNATURE:

Lt/ 1/0’*2 Yoto331- 1442

SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo ie b e v




