2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # M26313

1. Entity Name

ISLAND H

OUSE INC.

ecretary of State

04-20-2007 90200 002 ***150.00

Principal Flace of Business

2221 NE 164TH ST

SUITE 363

N MIAMI BEACH, FL. 33160

SUITE 3

Mailing Address
2221 NE 164TH 5T

63

N MIAM] BEACH, FL 33160

50001499

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR LR IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ) Apptied F

59-2635827 . Net Applic
Zij "

P Country Zp Country 5. Certficate of Status Desied 7] $8-73 Additional
Fea Required
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerod Agent
Name

ROCHLIN, ARTHUR P.
2221 NE 164TH ST

SUITE 363

N MIAMI BCH, FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

‘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 ac
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agen) and litle If applicable. {NOTE: Reg Agent i quired when e ing) CATE -
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petete TE Cichange [Ad
NAME ROCHLIN, ARTHUR P. NAME
STREET ADDRESS | 2221 NE 164TH ST STE 363 STREET ADDRESS
cy-s1-21p N MIAMI BCH, FL 33160 CITY-ST-2IP
e D O pelae e O change [
NAME RACHLIN, SUSAN J} NAME
STREET ADDRESS | 2221 NE 164TH ST STE 363 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 Crre-ST-2IP
THLE [ Detese TME Dcrange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-7P
TIRLE O Deiete TME DCohange [OaAd
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-2IP CITY-5T-21P
e [ oelete mEe COchage OM
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE O pete TME [ Change [JAd
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-1P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informati
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oHicer or direc
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all gther like empowered.

IR AT IBNE . //M’

Y/

i S 0. 25 22404



