FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg{wCNE,mEAENT # K29239 05-03-2007 90091 001 *1,861.25

ISABAR ACQUISITION CORP.

Principal Place of Business Mailing Address BLUILILO F Jd

407 NW 38TH CT (33126) 407 NW 38TH CT (33126)

P. Q. BOX 350940 P. 0. BOX 350940

MIAMI, FL 33126-5638 MIAMI, FL 33126-5638

B LTI
Suite, Apt. #. etc. Suite, Apt. £, alc. 04272007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

65-0069739 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} fg'gguﬁfgdm""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAVENICK, BARBARA
401 NW 38TH COURT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Coda

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

SIGNATURE
Signature. lyped of prinled name of registored agont and litle f applicatia, {NOTE: Registored Agont signatury Feuired wihen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Tsust Fund Contribution. O Added t¢ Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate TITLE [J Change [ Addition
NAME HAVENICK, BARBARA NAME
STREET ADDRESS | 401 NW 38TH COURT STREET ADDRESS
Criy-St-2p MIAMI, FL CITY-ST-&p
TITLE DVvS [ pelete TITLE ) Change [ Addition
NAME AMDUR, ISABELLE NAME
STREET ADDAESS | 40H NWW 38TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL CHY-§7-2P
TITLE 7 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-57-21P
TILE [ petete TITLE [JChange  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P ciy-ST-2I9
TITLE {1 Delete TITLE [1Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21p
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12, | hereby certify that the information supplied with tis filing does not guality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachpaent with an address, with a!t otper like empowered.

SIGNATUR D e d | Bg&/o? Jo5 -6dg - 3p00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




