FILED

Apr 25,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-25-2006 90109 037 ***150.00
DOCUMENT # P00000011308
1. Entity Name
ISCP AMERICA CORPORATION
Principal Place of Business Mailing Address
7601 EAST TREASURE DRIVE 1802 N. UNIVERSITY DR., #222, STE 102 QOBB 186 q
CV#9 Jq,  PLANTATION, FL 33322 \
NORTH BAY VILLAGE, FL 33322 ‘;«c wldor 4 PN, |
s S N A LR
7goi LS Dere vt L ,
Sule. Apt.#. etc. Nofw o~ LA s FL 33322 | 04132008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0975224 Not Applicable
Zip Country Zip Couniry 5. Coriificate of Status Desred [ Ifg'zfq;f:;‘bﬂa'
8. Name and Address of Current Roglisterad Agant 7. Name and Address of New Registerad Agent
¥ 2RIl Y : Name r)

LINSSMLIPPE PAUL INBE, ;-_:” e CAVL ciNgew, Phibhle rout

reet Address {P.O. Box Nﬁef is Not Acceptable)

7601 EAST TREASURE DRIVE §
Cv#8 ereoe . -
NORTH BAY VILLAGE, FL 33141 ( ? h (‘f}‘) { 7“ o Z,bi i? f 5)5‘&' “3 frrof¢ )

City FL | Zip Code

8. The above named enlity submits this sialement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Sgnature, typed o prnted name of regesterne agent and te d applicanie. (NOTE: Regestered Agent snanae reqrarad whe rensiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 3 Delete TME [Jchange  [] Aadition
NAME LINSSEN, PHILIPPE PAUL NAME
STREETADORESS | 7601 EAST TREASURE DRIVE, CV# 9 STREET ADDAESS
CITY-S1-ZP NORTH BAY VILLAGE, FL 33141 CITY-51.2P
TME O velete TE [ crange ] Addition
NAME NAME
STREET ADORESS SIRFET ADORESS
CiTY-S1-2p CITY-S1-2P
TILE (7 Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-51-2P CrTY-ST-2°
TME 3 pelete TLE Clchange [ Aadition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-5T- 2
TmE O petese TmE Ol change ] Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-S8T-2P
TIRE [ petete e [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P \ CITY-51- 2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is tr
of the corperation of the receiver or trustee em;
changed, or on an attachment with an address, Wi

SIGNATURE:

s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
ed 10 execute this report &5 reguireg by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

PaiLiebe pave LinNiSEN A AL 1806 .

mmmmmwrmwammnmum Date Caytrne Phone ¥
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