FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 552922
1. Entity Name 03-15-2007 90016 045 ***150.00
ISMAORLU, INC.
Principal Place of Busingss Mailing Address
3251-53 NW NORTH RIVER DRIVE 3251-53 NW NORTH RIVER DRIVE
MIAMI, FL 33142 MIAMI, FL 33142
T TP S SR LN ICERARERTREDIARY
Suite, Apl. #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
59-1780340 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gesq":?:;“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent - -
Name
RIESGO, LELIA
285 E OKEECHOBEE ROAD Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City F L Zip Code

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

SIGNATURE
Sigraturg, typed or printed name of registered agenl and e il applicable. (NOTE: Regislered Agenl sighalure required whan reinstating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ’ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
me .| PD O Delete e [Jchange [ Addition |
NME ., | RIESGO, LEILA NAME
STREET ADDRESS | 285 E OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITy-ST-2IP
TITLE V8D 3 Dekete TILE [J Change [ Acdition
NAME RIESGQ, ORLANDC NAME
STREET ADDAESS | 920 SE B8TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2P
TITLE D O palete THLE ' [ change [T Adéition
NAME RIESGO, ISABEL NAME
STREET ADDRESS | 920 SE 8TH STREET STREET ADDRESS
GITY-ST- 2P HIALEAH, FL 33010 GITY-ST-7IP
TITLE D O belete TITLE [ Change [ Addifion
NAME RIESGO, CARLOS LUIS NAME
STREET ADDRESS | 285 E QKEECHOBEE ROAD STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33010 CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
THLE [ Delete 13 [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CY-§T-7IP

12, | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or direclor
of the corporation or the receiver grtrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if

changed, or on an altachment witty an address, with all other like empowered
SIGNATURE: &/@? s 305)@33 -A& O

IBNATUh‘E A.ND TYPED OR FRWI!O\ME OF BIGN\NG OFFICER OR DIRECTOR Date Oaytrme Phore ¥




