' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 682871

1. Eniity Name

ISIS AIRPORT GULF SERVICE INC.

Principal Place of Business

4407 NW 36TH STREET
C/0 ISIDORC SANCHEZ
géAMl FL 33166

" Maling Addrass

4401 N2 36TH STREET .
C/C 1SIDORC SANCHEZ S
PdeSAMl FL 33168-7201

2. Principal Place of Businoss - No P.O Box #

2. Mailing Address

Suite, Apl #, i

Swie, Apl B otc

FILED
Feb 08, 2007 08:00 AM
Secretary of State

e

1st MOCRE CR2E034 {10/08)
City & Slate City & Staie 4. FEI Numboer ] |Applied For
59-2028782  This pomtcst
i C
e Country e Suny 5. Corlificato of Stalus Dosies  []  90-75 Addional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B ' Mame

SANCHEZ, NORMA
8133 SW6TH ST.
MIAMI FL 33174

Strocl Address {P.O. Box MNumbor is Not Accoplablo)

Cily

Ziz Codo

the otigations of registered gy

SIGNATURE

oty —

8. The above namod ontily submis this stalement [or the purposs of changing its rogisterad office or registored agent, o1 both, in the State of Floc a7nmitiar with, and acceg

FaIEhAS YRUG OF pfu%fnmc ok rEIstete D pnen aal e ¢ anphceble,

WNUTE Regatered Agant sgnatue requuad wran ramnsiahng)

iz
/7

FILE Nowt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elocon Campaign Financing $5.00 May ®
Trust Fund Contribution. 1  Addedto Fees

10, OFFICERS AND DIRECTIRS . AGOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Jitté 5TD T3 botele il O change £ i
NAM: SANCHEZ, NORMA A
SIREET ADDRESS 9033 SW 6TH STREET S{ftET ADBRESS i 3{‘8@9{} ﬂgigq
oty st ap | MIAMIFL 33174 Citt 81 2@ e oM i ISt
e O3 Deote it Ol change [ Ao
e HAME
SIR0S T ADRNF S5 SIHELE ADORESS
oy s AP Y sl AP
oy . . LTy o Ry e e Y S
Nl BAME
SITEEY ANGRE S8 S ADIEESS
Ciy -1 2 st oar
i 1 puige g Clcange [ as
HAME N
SIREL] ADURESS SIREET ADDILSS
Iy -51- 7P CHY ST AF
i T Datete it Dl charge [ A
NAME HANE
SIFEFT AAMESS SItitt | ADDRESS
Gty 5-7IP CETY- 8T 7
Hne O oelete Tt D change  [J Acdiss
NAME Bt
SHEF | ARDRESS STALET ADEFESS
ely s 2P clty stoP

12. | horeby certify that the information suppliod M_Thilhiisiﬁliné doas nat qualily for the exampiions contained in Section 115, Flarida Statulas, | urther contify that tha information
indicated on this repart o suppiemental repart is true and accurate and that my signature shall have the same legal effect as H mado undor cath; that | am an officor or direcier

of the corporation or the recever of irustea empowared to exgcule this report as required by Chapler 807, Florida Slatutes; and that
if changod, of on an altachmant with an ad i

SIGNATURE:

B

Il other ke empowarad.

narne appeoars in Block 10 or Block i1




