2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 13,2008 08:00 A

DOCUMENT # P98000061173

1. Entity Narme
ISLA CORPORATION

Secretary of State

Mailing Address

201 S BISCAYNE BLVD
SUITE 2400
MIAMI, FL 33131

Principal Place of Business

201 § BISCAYNE BLVD
SUITE 2400
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

L T

01172008 No Chg-P CR2E034 (11/035)
4. FEI Number Apphed For
65-0851705 Not Applicable

0 $8.75 additional

5. Centificate of Status Desired

8. Name and Addrass of Current Registered Agent

MACLERIO, STEVEN
201 S BISCAYNE BLVD
SUITE 2400

MIAMI, FL 33131

Fea Required

;

. DO NOT WRITE - .
_* IN'THIS SPACE

T
O

P

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

e obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of rag stared egent and utia if applicabla

(NOTE Registerad Agant signafura required whan réinstating)

DATE

9. Election Campaign Finanging

FILE NOW!! FEE IS $150.00 "
Trust Fund Contribution,

Aftor May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIME DPS

NAME DE LA ROCHA, IGNACIO

STREET ADDRESS | 201 S. BISCAYNE BLVD, SUITE 2400

CI7Y-ST-2P MIAMI, FL 33131

TLE DvT

NAME DE LA ROCHA, LAURA AMALIA

STREET ADDRESS | 201 S, BISCAYNE BLVD., SUITE 2400 A
cmy-5-20 | MIAMI, FL 33131 S
TITLE AS : k’«
NAME DEL VALLE, IGNACIO G ot
STHEET ADDRESS | 201 S. BISCAYNE BLVD, SUITE 2400 X o
CITY-ST-2P MIAMI, FL 33131 .

TILE e

NAME ’

STREET ADDRESS

CITY.ST-ZP

TITLE

NAME

STREET ADORESS

ChY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

sIsELE
02 31 - BhD T2 no2 150,00

<IN THIS SPACE : -

N 2

12. | hereby certify that the information supplied with this filing does not gualify for the axemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustea empowered to exacuie this report &s required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA1;UHE: ;E Mk, S‘\CUfh Nl ho) é‘ll\oﬁ 205~ 3% sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




