<

2005 FOR PROFIT CORPORATION | FILED -

ANNUAL REPORT (AR)

DOCUMENT # F88439

1. Entity Name

ISA ENTERPRISES, INC.

May 17, 2005 08:00 AN
Secretary of State

i

e A L

2. Principal Flaga of Businass

3. Malling Addrass

Suite, Apt #, olc. _ Suite, Apt. #, efc. ‘ 1st MOORE CR2E034 “0/04)
City & State = City & Sﬁte l 4, FE! Number ;\p-pi‘led Far
N g L . B 58-2039406 Net Appiicable
Zip Couniry Zip Country . . $8.75 Additionat
B E. Certificate of Sza_zz{s Desired O Fee Requited  _
6. _Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
gg&ﬁgﬁ} g—?—:—?_{E[A'VENU Street Address (P.O. Box Number is Not Accepiable)
SUITE 202 .- - - -

MIAM! FL 33155

B

- . |=City k - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registé}ed agent, or both, in the State of Fiorida, 1 am familiac with, and accent

the obligations of registered agent.

SIGNATURE e

Signarure, typed of printed name of egisteled agent and Wwe f appicakie, _[NOTE. Registered Agant Spraltuse raquied when reinstating) . DATE
= = = - —

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
partment of State

Make Gheck Payable to Florida Der

9. Election Campaign Financing ~ $5.00 May Ge
TrustFund Contribution. [ Added ta Fees

0. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
NI ﬁﬂ 7 Delete WiLE [ Change 7] Adudition
NAME YBARRA, GRISEL NAME
STREET ADDRESS | 2320 SW 57TH AVENUE, SUITE 202 STREET ADDAFSS BONDD0RST 448
S-S | MIAMY FL 33155 s | G5/ 7 e A0 0e 50,10
WL [ Detets 1ne I change [ Aduilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CHY-ST- 3 e - omesre .
NIE {7 Delete TiE [ Change 1) Addition
NAME NAM:
STREET ADDRESS SFREET ADDRESS
LTy-5T-21P L ) —CiTY-ST- 2P ) )
THLE [ Datete THLE Cdohange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CIY-57- TP ) . L=y 51 e .

—— a3 - - -
I [ pelete TIILE O change 7 Addition
HAME NAME
SYREET ADDSESS SIREET ADDRESS
OH% ST-2P — ) . . - oy-sT-zP ) e
1Lk I oelets HiLE [ change [ Addition
NEME NAME
STREET ADDRESS STRPET ADDRESS
CiTy-51-1p .. . TTY-S1-2F

=S L - =

12, Lhereby cartify that the informatign supplied wit
eport is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that | am an officer or diractor

indicated on this raport or supe

of the corperation or the rephe W Be empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Black 10 or Block 11 i
changad, or on an attaptyfiens g / drass, with el other like empowered.
///// 5/10/2005 305 261 4400
SIGNATURE:/{_ P . e ,
TR R ey P PRINTED NAME OF $IGNING OFFICER OLDJ’BECTOR . l . _. D= Daytena Prions #

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information




