2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000056383

1. Enhly Nama - -

ISLAND LIVING COMPANY, INC.

Frircipal Place ol Business

3660 NW 41 STREET 3660 NW
MIAMI FL 33142 MIAMI FL
us us

Maling Address

41 STREET
33142

2. Pancipal Pizce of Business - No P.O. Box #

3. Maling Adaines

Suite, Apl. #, etc. Sule, Ap

| 4, 2ic.

FILED

Apr 02,2008 08:00 AN
Secretary of State

AN

1st MOORE CR2E034 (10/07)

Oy & S1ate

Ciry & Siate

4. FEs Number

Apiied For

65-0764715 Not Applicable
Z Counr Z Count -
D uny ° eJntry 5. Carnficare of Status Desired | $8.75 Aaditional
Fee Regured
6, Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

WE!L, BRUCE A
1428 BRICKELL AVE, 6TH FLOCR
MIAMI FL 33131

Streat Address (P.O. Box Numper is Nal Acceplable)

City

Zip Code

FL

B. The aocve named entily submas this statement for the puronse of chang:ng s registaied office or registered agent, or £oka, in the State of Flonda. | am farmiiar vath, and accept

the abuigalions of reyisiered agent,

SIGNATURE

Cgndlure, lyped of prered 1an e ol rey Wcied agert wvd Le Tacp cang

INOTE FaQisitaag AQurt ¢ [Irlar meusels v 7ot tilin g,

DATE

< FILE'NOW1i: FEE'15/5150.00
% ‘After May.1,-2008 Fee Will Be:$550.00 " .
~ Make Check Payable to Florida Department of State

8. Flecion Campaign Financing
Trust Fund Comripution (]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG QFFIGFRS AND DIRECTORS IN 11
| MURLRW) BRI o ; -
TLE P [ parete s |:|4,."-1!1-$ ;ﬁ%i‘ﬁﬁﬁhj _E;ﬁ);l,hrgg:ﬂ d’@ Addition
MAME VALDES, WILLIAM HAME T T TR
STREET ADDRESS | 291 PALM AVE STREET ADDRESS
GiTY-ST- 1P MIAMI BEACH FL 331389 CITY-5T-2IP
THE [ poete TITLE COcrange [ Asditon
HAME HiME
STREFT ADDRESS STREFT ADDHESS
ClY-5T- 212 CIry-81-71p
TINLE T peete MLt 3 Change  [T] Addibon
HAME HAME
TSTRELT ALDRESS T T TT CRUSTHIET FBoREES | - T = - - 0 T
(ATY- ST- 219 CITy-S1-219
ITLE T} Deigte TILL [ change [ addtition
HAME HAME
STREET ADURESS STREFT ADIRESS
CITY-ST-218 CITY - 5T-2P
T O Deiete TITLE O change ] Aadition
HAME HAML
STREET ADGRCAS ST9EET ADDIRLSS
Iy -ST-219 LIFY-81- 20
TiLE [ oeate e [ Crange [ Addruon
HAME HAME
STREET ADDRESS STAEET ADORLSS
Iy -ST- 219 / CITY-31-21F

12. | hareby certify that the infarmation suoplied with this li!iﬁg does nol gually for the exemnptions contanad in Section 119, Ficrida Staiutes. | furiner certity that the intormation
indicated on this report ar supplemental report 1s tue agid accurale and that my aignawre shall have the same legal eitect as it made wnder oath: thal | am an othcer or direntor

of the corporation or the recaiver or rusee smpghwere,

it changed, or on an attachmient with an adaresy, wigf all other like empowered.

SIGNATURE:

to execyte this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0;/9//94“

Cza Navine Frone w




