o T SN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM |

DOCUMENT # J38840 Secretary of State

1. Entity Name

ILISA DREW CORP.

Principal Place of Business Mailing Address ‘
% GARY P. COHEN % GARY P. COHEN

46 S.W. 15T STREET, SUITE #400 46 S.W. 1ST STREET, SUITE #400

MIAMI, FL 33130 MIAMI, FL 33130

IRV TR TR ERFRTREVAD A

" . “ . . | 01142008 No Chg-P CR2E034 (11/05)
L Do NOT WRlTE lN THIS SPACE o 4. FEI Number Appliad For
T «oo L0, | _06-5385926 Not Appicatio

: : T . i, . $8.75 Additionat
o : P e 5. Certificats of Status Desired O Fee Required

6. Name and Address of Currant Reglstered Agent

[EER] .

COHEN, GARY P, o

o B Sheer . 'DO NOT WRITE
sireo TS SPACE

- )

:

8. Tha above named entity submits this statement for Ihe purpose of changing ils registersd oftice or ragisterad agent, ar bath. in the State of Flarida. | am familiar with, and accept
1he obligations of registerec agent.

SIGNATURE
Signalure, tyoed or printed name of ragistered agert and nitte If apphcanis. (NOTE: Registered Agani signature required whan rangtanng) OATE_ - 4
HORBEETESIH——
FILE NOWII! FEE IS $150.00 8. Elsction Carmpaign Financing $5.00 may 8o 01/22/08-80020-012 150.9
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution, [ Added to Faes
10. OFFICERS AND DIRECTORS [ .
TILE DpP ‘ . —
NAME ELSON, NORMAN ;

STREET ADDRESS | 6766 S5.W. 89 TERR.
CITY-ST-21P PINECREST,, FL 33156

1IILE D S ; '

NAME TEAGUE, ILISA IR ,

STREET ADDRESS | 6766 S.W. 88 TERR. . .

CITY-ST-2P PINECREST, FL -33156 o : ot "
TILE 8] AR ” '
NAME ELSON, ANDREW

STREET ADDRESS | 6766 S.W. B9 TERR SR 2 S .
onv-sr-z¢ | PINECREST, FL 33156 o PQNOT WRITE . o

TITLE ., . :”.j lN TH'SSPACE

NAME
STREET ADDRESS
CITY-SI-2@

3
H

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

TME X
NAME L
STREET ADDRESS
CITY-ST-21P

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this raport or supplemental report is true and accurale and thal my signature shall have the same legal affect as it made under oath: that t am an officar or dirsctor
of the corporation or the receiver or lrustee ampowerad lo sxeculs his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an anachn"lent’ ith an address, with all T like ampowared,
SIGNATURE: 1/~ :(ﬂ"‘ Novragw ELSoN  J-/M-0p Jssiestvas

BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTCR Data Daylina Phone ¥




