2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AT

DOCUMENT # G03461 Secretary of State
1. Entity Name
IZALE, INC.
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLYD 413 INTERAMERICA BLVD ~ WH-1
SUITE 4750 ATTN: MR, SERGIO BAUM
MiAMI, FL 33131 US LAREDO, TX 78045 US ]
T oS T A DRERU AR
Suite, Apt. #, stc. Suite. Apt. #. e1c. 04242007 Chg-P CR2E034 (12/06)
City & State Ciry & State 4. FEI Number Applied For
L 13-3888654 Not Applicable
Zp Country . Zp Couniry 5. Certificate of Status Desired M ?eae.gfql’;?e‘j{;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
BLOOM, LEONARD H
1101 BRICKELL AVE. Street Address (P O. Box Number 15 Not Acceptable)
SUITE 1400 .
MIA_MI, FL 33131 ,: )
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and 1ile f applicaie [NOQTE: Reg-stered Agant signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1
MLE P B O pelete TMLE [ Cnange ] Addition
NAME BAUM, AIDA NAME L —
_—
STREET ADDAESS | 1201 SO. QGEAN DR, APT. 1705 NO, TOWER STREET ADDRESS L HOODDG 2135 N
om-sT-ZP | HOLLYWOOD BEACH, FL 33019 cv-5T-2p /0970730001 -024 155,00
TIE S [ Delete TITLE [ Change [ Addition
NAME BAUM, SERGIO NAME
STREET ADDRESS | 1201 SQ. OCEAN DR, APT. 1705 NO. TOWER STREET ADDRESS
eny-si-ap HOLLYWCOD BEACH, Fl. 33019 CIry-51-2IP
TILE . O pelete TINE [ Change ] Addition
NAME NAME i
SIREET ADDRESS . SIREET ADDRESS
ery-S1-2P CTY-ST- 2P
TITLE [ Delete TIMLE [ change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. ZIP CITY-ST- 2P
FITLE= O Delete TINLE O Ghange  [J Addinon
NAME NAME
STREET ADDRESS STREET ADCRESS
CY.ST.2IP . CITY-ST- 2P
TITLE O pelete TMLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP - CITY-ST-Z7iP

12. | hereby certify that the information supplied wath this filing does not qualify for the exemptions contained in Chapter 119, Floria Statutes. { further cartify that the information
indicaled on this report or supplementg accurale and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1% pe-0 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk t1if

A elith glsofher like empowered.

== SeRGlo BAaum — Are-25 ¥ _o ¥,

JHE AND TYPEDTIR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

-

il



