2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
DOCUMENT # F05000000560 STy Apr 06, 2007 08:00 A

1. Entity Name
ISEMSA S A DEC.V. INC.

Principal Place of Business Mailing Address

6917 COLLINS AVE., 6917 COLLINS AVE.,
SUITE 1502 SUITE 1502

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

AT A O LRI

04012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RopaFa

20-2316369 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired ,m Fee Required

8. Nama and Address of Current Reglstered Agent

55 MERRICK VA, DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
. Signatura, lyped of priniad name of ronlmrud egont snd Uile H applicable. {NOTE: Roghtared Agent signaturs required whan reinsiating). . DATE
FILE NOWII PEE IS $150.00 8. Election Camnpaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS | '
TALE PSTD ’
NAME STEVENS, PAUL
STREET ADDRESS | 10983 8W 72 TERRACE 1 .
on-ST-2P | MIAMI, FL 33173 UOODD0Ed3426 -
E 04/165/07-80040-010 158,75
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME

s | DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CiFy-ST-21P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

| RAME

TLE

| smeeraooeess | - . T T T T e -

orvstae | T N : < : _ ;

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained.in Chapter 119, Florida Statutes. | further certify that the information

- Indicated on this report ot supplemental régprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tife rece ered to execuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attasfmentywith an ad il cther like empowered. )

SIGNATURE: L SrevenS 1Gpd Jor? S 2109443

kND TYPED QR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR , Cale Daytima Phone #




