FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #443418 04-10-2006 90325 024 ***150.00
1. Entity Name
ISLA HARDWARE, INC.
Principal Placa of Business Mailing Address By |
111 E. OKEECHOBEE RD. 711 E. OKEECHOBEE RD. 50010253
HIALEAH, FL 33010  US HIALEAH, FL 33010 US
e v LT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Number Applied For
59-1583326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f:gi;id;m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

LOPEZ, PLACIDO F.

711 £ OKEECHORBEE RD Street Address {P.O. Box Number is Not Acceptabte)

HIALEAH, FL 33021

City FL | Zip Code

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

the obligations of ;egfSlered apent.
4/3/0 ¢
DATE

SIGNATURE .
regrstered ageni and tite if appiicable. (NOTE: Registered Agant signalure (equired whien reinsiating)
- 7
FILE NOW!II FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e - U0 ST £7 Delee TITLE [ change ] Addition
NAME PASCAL, EVELYN L NAME
STREET ADDRESS | 711 E. OKEECHOBEE RD STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33010 CIEY-ST-2IP
TLE VP ﬂneme TIE D) Change [ Addition
NAME LOPEZ, NESTOR G NAME
STREET ADDRESS | 711 E. OKEECHOBEE RD STREET ADDRESS
CITY-ST-2ip HIALEAH, FL. 33010 CITY-S1-21P .
TITLE VP [ petete TILE {0 Change [ Addilion
NAME LOPEZ, PLACIDO NAME
SIREETADDRESS | 711 E. OKEECHOBEE RD STREET ADDRESS
CITY-51-21P HIALEAH, FL 33010 CITY-ST-2IP
g VP [ Deters TNLE [ change {3 Addilion
NAME LOPEZ, EVELINA NAME
STREET ADRRESS | 711 E. OKEECHOBEE RD STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33010 Cy-si-2IP
MLE O Delete TILE [} Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
Tl O pelete THLE {ohange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IF \ CITY-5T-2P

12. | hereby cartity that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the rece; Irustee empowered to execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachmgnt with an address, with all other like empawered.
‘// 3/ &6 3055889090

ED DR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

SIGNATURE AN|




