2006 FOR PROFIT CORPORATION FILED

"ANNUAL REPORY {AR) Mar 21, 2006 8:00 am

DOCUMENT # 682871 Secretary of State
1. Entity Name 03-21-2006 90011 018 ***150.00
ISIS AIRPORT GULF SERVICE INC.
Principal Place of Business Mailing Address
4401 NW 36TH STREET 4401 NdfiSTH STREET
C/0 ISIDORO SANCHEZ C/Q ISIDORC SANCHEZ
MIAMI FL 33166 MIAMI FL 33166-7201
us us
2. Prncipal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. &, elc. tst MOORE CR2ZE034 (10/05)
City & Staie City & Slale 4. FE! Number Applied For
59-2028782 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired [ $8'75 A_dditior!al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, NORMA

9133 SW 6TH ST Street Address (P.G. Box Number is Not Acceptable)
MIAMI FL 33174

City FL Zip Code

8. The above named eniity submits this statement for the purpese 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

Sugnature. fyped 0 posited name of | egelercd Agent ano Wie 1| rophcatte (NQTE Regsicnd Agant snalure eguingd when ronsialig) DATE

" FILE NOW!!! FEEIS $150.00 . ) . . .
et ‘ TEE IS ST . . . 9. Eleciion Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 : Tt Fund Comttoution, Do ety !
Make ‘phec_k Payable to Florida Department of State ;.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD 3 oelete TILE [ Change [ Addilion
NAME SANCHEZ, NORMA NAME

STREET ADDAESS |S033 SW 6TH STREET STALET ADDRESS

CHY-ST-2IP MIAMI FL 33174 CITY-S1-21P

TITLE ] Defele TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-71P Y - ST-ZIP

WiE - 1 pelete L [J Change ] Addilion
NAME NAME

STREET ADDRESS SIALET ADDRESS

CIFY-ST-2P CITY-ST-21P

TILE O pelete TiLE [7} Change [} Aadition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP )

TITLE T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-51-2IP : CITY-ST-2IP

HILE [ Detete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-85-21P

12. | hereby cerlify that the information suppled with this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or dirgclor
of the corporation or the receiver or rustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment n address. with all other like empowered.

SIGNATURE: choc 3//2

SIGNAJURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytrme Phane k




