20
ANNUAL REPORT (AR)

7 FOR PROFIT CORPORATION

DOCUMENT # K26166

1. Enlty Name

ISA CONSULTANTS & DEVELOPERS, INC.

Principal Place of Businoss
311 E16TH ST

HIALEAH FL 33010 -
us

Mailing Address
311 E16TH ST

HIALEAH FL 33010
us

FILED
Apr 12,2007 08:00 Al
Secretary of State

LT

2. Principal Place of Business - No P.O Box # 3. Maifing Addross
Suile, Apt. #, ¢lc, Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Stalo City & Siale 4. FE! Numbor Appliod For
59-2895752 Nol Applicable
Zw Couniry Zp Country 5. Corlificale of Stalus Desired O 38'75 Addlli(mal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

WEISS, ARMANDO
311 E16 ST
HIALEAH FL 33010

Slreel Address (P.O. Box Number is Not Accaptablo)

Cily

FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered offico or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signelura, typed or printed name of regstarsd agent and bile r applieatle,

(NOTE: Ragstared Agent signature required when rainstaling) DATE

- -FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fee Will Bo.$550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. dFFICEF(S AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1
TIIE PSD ] Delete TE [ Change (] Addilion
NAME WEISS, ARMANDO NAME URRID00To0932
sIREeT nDRess | 311 EAST 16TH STREET SIREET ADDRI S5 (4200730038001 150,00
CHY-Si-2IP HIALEAH FL CIry-$1-2p
I v [ elele e [ Change [T} Aadition
NAME WEISS, SHARON A NAME,
SIREET ADDRESs | 31 1E 16 ST. SIREET ADDRESS
CITY- ST- 7P HIALEAH FL 33010 CITY-S1-21p
e [ pelete TLE [ change [ Adastion
NAME NAME
STRECT ADDRESS STRFE] ADDRESS
CITY-ST- 211 CIY-SI- 2P
L [ Detete [[17% [CJ change [ Addition
KAME. NAME
STREET ADDRT S5 STREET ADDRLSS
CITY-51-21 CIY-$1-2IP
TIIE [ peiete TILE (7] Chamge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
OY-SI-7IP CITy-§1-7IP
TITLE O pelele ILE [C] change [T Aadition
NAME NAME
STRELT ADDHLSS STREET ADDIESS
CITY-51-21P ~ CITY-ST-2IP

12. | heroby certify thal the information supgbligd wi

mdicaled on this report or supplementd|
ol tho corporation or tho receiver or Irg

if changaed, or on an atlachment with fn

SIGNATURE:

this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tha informalticn
rue and accurate and thal my signalure shail have the same legal offect as if made under oath; that | am an officer or director
cmpdered o oxecuto this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
dross, all olher like empowerad.

8% t-2% 01 05 3RS 121

BIGNATURE AND

t —
ED%NAME OF BIGMNG OFFICER OR DIRECTOR Dale Daylime Phone A



