.-

FILED
T ANNUAL REPORT ' Apr 09, 2007 8:00 am

DOCUMENT # 194310 ecretary of State
‘Cﬁ'}\‘}g;"a ISLE INC 04-09-2007 90042 035 ***150.00
Principal Place of Business Mailing Address
7939 WEST DRIVE 7939 WEST DRIVE hadhdiatie
APT. 103 APT 103
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”II]'I Iml ma Ill“ nmmlﬂllml I““ I]]“ m“ 'm' Im Hm’
Suite, Apt. #, etc. Suite, Apt. #, eic. 02052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1770219 Not Applicable
Zp Counfry Zp Country 5. Gertificate of Status Desired ] E: :E’qﬁ:‘d"’“‘a’
6. Name and Address of Current Rogistered Agent 7. Namo and Address of New Registerad Agent
Name
SCOTT, CHARLES R.
7939 WEST DRIVE Street Address (P.Q. Box Number is Not Acceplable)
APT#103
NORTH BAY VILLAGE, FL 33141
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatura, typed or printed name of registared agent and title it applicable. (NOTE: Regictnind Agort signature raquired when semnslating) DATE
FILE NOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 My Be
Aftor May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] el e O change [ Addition
HAME BREINER, ROBERT H HAME
STREET ADDRESS | 17000 SW 86TH AVE STREET ADDRESS
cTY-53-2p MIAMI, FL 33155 J-omv-srzp
e v ﬁpﬁm mE (V4 A cerge [ awdition
NAME REARDON, SANDRA RAME SATO KO PDME DA
STREET ADORESS | 7941 WEST DRIVE, #202 SRETAOORESS | 11 A WEST DRivE #1104
omY-ST-ZP | MIAML, FL 33141 CTY-S1-2P NORTIF BRAY UWLAGE, FL. 33 1M
TME T J paiats TILE [ Change  [J Addition
NAME SCOTT, CHARLES R. MAME
STREET ADDFESS | 7939 WEST DRIVE 103 STREET ADDRESS
CITY-57-2IP NORTH BAY VILLAGE, FL 33141 CITY-5T-2F
TITLE s O pelete THLE [Jchange [ Addition
MAME STAFFORD, ADA R. NAME
STREET ADDRESS | 7941 WEST DRIVE 201 STREET ADDRESS
CIFY-S1-2P NORTH BAY VILLAGE, FL 33141 CITY-51-2P
TLE 1 Detate TMLE I Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CITy-571-2P CiTY-51- 2P
THLE [ petete TME OChange  [J Addition
HAME MAME
STREET ADDRESS ETREET ADDRESS
CITY-ST-2F TY-51-2P

12. | hereby cartify that the information supplied with this does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aNﬂdqn with an addrm, with all other like empowered. 2o o3 £~

SlGNATURE o.gQ:l gm%‘-n C\’\AQ\Q& R.Seerr  3-2%5-07 36 29

SIGHATURE AND TYPFED OR MONTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytrme Phone 4




