FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #443418
1. Entity Name (05-15-2008 90026 033 ***150.00
ISLA HARDWARE, INC,
Principal Place of Business Mailing Address Lo LV1Y)
711 E. OKEECHOBEE RD. 711 E. OKEECHOBEE RD. q“‘“
HIALEAH, FL 33010 US HIALEAH, FL 33010  US ‘ .
Suite, Apt. 4, elc. ) . .
uite, Apt. 4, etc Suite, Apt. #, etc 04162008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-1583326 Not Applicable
Zip Country Zip Country . ) $8-75 Additional
5. Cenificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LOPEZ, PLACIDO F. PLACIDOD F. (DPEZ
' 711 E OKEECHOBEE:RD Street Address (P.O. Box Number Is Not Acceptable)
"HIALEAH, FL 3302155,
11l E. OkeecHoBEE £b-
City Zip
lh niEart FL | *%%0/0
8. The above named enfiasubmits this statemepit for)bp pose of changing its registared office or registered agan, or both, in the State of Fiorida. 1. am familiar with, and accept
the obligal?cﬁs‘oyix;red agént.
erN;A"TunE."'-/ 25 é ﬂ/ad[déj Loz 4/21/0 g
- Signature, Iyp¥d or piintéd Rame of registerea au71n and ttte i popteTRa, (NOTE: Regrsiered Agent sigraturfrequired when reinslaling) v DATE
"FILE NOWIII,‘fFéE“L‘IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST Rﬂglelg TITLE I change [ Addition
NAME PASCAL, EVELYN L NAME
STREETADDRESS | 711 E. CKEECHOBEE RD STREET ADDRESS
CIy-§1-2p HIALEAH, FL 33010 CY-81-21p
TITLE vP "] Delete TOLE or A Change [T Addition
NAME LOPEZ, PLACIDO NAME PLACIDD F. LD pEZ
STREET ALTRESS | 714 E. OKEECHOBEE RD SRETADDRESS | o\ o= o LEEC HO PEE )]
CY-ST-2P HIALEAH, FL 33010 CITY-ST-20P I—g NiEAMH, FL 230/0
TIILE VP O Delete TITLE [3 Cnange [ Addition
NAME -— | LOPEZ, EVELINA NAME
STREETADDRESS | 711 E. OKEECHOBEE RD STREET ADORESS
Criy-ST.21P HIALEAH, FL 33010 CITy-ST-ZiIP
TiTLE [ pelste TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP Cry-ST-2IP
TLE O3 Detete TLE O change L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2P
TTILE [0 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 if made under oaih; that | am an officer or director

of the corporation or { ejver o érustee empowered to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachmdnvith ddigss, xith all o;er HRe gmpowered.

SIGNATURE: Zh 4/22/03 305 -8E8- 5070

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNI Daytime Phone #




