2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Feb 13, 2008 08:00 A

DOCUMENT # P01000029884

1. Entity Name

ISLOTE CORPCRATICN

Secretary of State

Pringipal Flace of Business Mailing Address

201 SOUTH BISCAYNE BLVD 201 SOUTH BISCAYNE BLVD
STE 2400 STE 2400
MIAMI, FL 33131 MIAMI, FL 33131

;e o . e A Vs
B . . © gt p

DO NOT WRITE IN THIS SPACE -

R CAE MR

01172008 No Chg-P CR2E034 (11/05)

4, FE{ Number Applied For
65-1106747 Nat Applicable

5. Cerlificats of Staws Desired [ $8.75 Aaditional

Fee Requlred

5. Name and Address of Current Registered Agent

FERRELL GRONN CORP S LLC
201 3 BISCAYNE BLVD STE 2400
MIAMI, FL 33131

DO NOT WRITE e
IN THIS SPACE o

. o "1.‘ N

the abligations of registered agent.

8. The above named entity submits this statement for the purpcse of changing s registered office ¢or registered agent, or both, in the State of Florwda Iam familiar with, and accept

SIGNATURE
. Signatura, typed or prntad name of registered agant and ttie i applicabla (NOTE Registerad Agent signature required whan renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Btection Campargn Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trugt Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | > . -
TME DPS '
NAME DEL LA ROCHA, IGNACIO 3, . -
STREET ADDAESS | 201 SOUTH BISCAYNE BLVD., STE 2400 '\; s .-
crv-s1-2p | MIAMI, FL 33131 . i “]DDE”TL a 25 T -
e VT 02y ‘*ma "ﬂ' g 15 UU‘
NN DEL LA ROCHA, LAURA 272l e-a001 3 D ‘J]
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD., STE 2400 C e . ,;; i
omv-si-2p | MIAMI, FL 33131 oo ) A T
TMLE AS . . . X
NAME DEL VALLE, IGNACIO G : ) [ C
STREET ADGRESS | 201 SOUTH BISCAYNE BLYD., STE 2400 A e Yl y STy =t
CIY-8T-2F | MIAMI, FL 33131 . DO NOT WR'TE IR
THLE : o r
- - IN THIS SPACE
STREET ADDRESS . > " I o R g
CITY-§T-21P b . s
TILE .
NAME ) . B
STREET ADDRESS : Lo ‘ : R e :
GITY-5T-2IP : s N
113 .
NAME ) N L B
STREET ADDRESS o i ¥ 3 N Gy
CITY-ST-2P - :

12. | hereby certify that the information supplied with this hlmt?
indicated on this report or supplemental report is frue an

does not quelify for the exemptions contained in Chagier 119, Florida Statutes. | further certify that the information
accurate and thet my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporaticn or the recewver or trustee empowered o exacute this report as réquired by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if

changead, or on en attachment with an address, with all other Iike empowered
SIGNATURE: gﬁ!;_\ oo StEvEN A Clerio 2LE 3& 358 57 7/

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytma Phone l




