FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ; it
DOCUMENT # P00000023457 ecretary or dtate
04-15-2005 90071 018 ***150.00

1. Entity Name
ISABEL FASHION DESIGNS INC.

Principal Place of Business Mailing Address
6370 S.W. 18 TERRACE 6370 S.W. 18 TERRACE ‘ . S
MIAMI, FL 33155 MIAMI, FL 33155

00 0

04122005 No Crg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rar=rop Aoted Fr

65-0985824 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered A
-|- - B T T S PUNe I

CONZALEZ MRV L | " DO NOT WRITE
AL T 235 - IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
ure, typed of Tegistored agent end itle i appicabio, {NOTE: Ragister 60 AGent signatse (6quired when reinstating) DATE
-, -
FILE NOWIl! FEE IS s1 50.00 9. Election Campalgn Flnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS [
THLE S
RAME GONZALEZ, MARCELO A7
STREET ADDRESS | 6370 SW. 18 TERRACE
CiTy-ST-2% MIAMI, FL 33155 {
TALE P
NAME GONZALEZ, MIRIAM L

STREET ADERESS | 6370 S W. 18 TERRACE
CATY-ST-ZIF MIAMI, FL 33155

TME

NAME - - P RN . = e, atmem e e 4 o el oL . —— -

e s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-7IP

THLE

NAME

STREET ADDRESS
CmY-51-28

TME
NAME ] row,
STREET ADDRESS
CITY-57-2IP

12. | hereby centify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stautes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: %@7
NACURE AND' ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dﬂﬂm Phore #

-~ e



