FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000023457 ecretary of State
1. Entity Name 04-27-2006 90165 042 ***150.00
ISABEL FASHION DESIGNS iNC.
Principal Place of Business Mailing Address
o~ -

6370 S.W. 18 TERRACE 6370 S.W. 18 TERRACE 3
MIAMI, FL 33155 MIAMI, FL 33155 :
R ST AU 0 LD A

Suite, Apl. #, elc. Suite, Apt, 4. etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

65-0995824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?BBB;; Additional
6. Mame and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narme

GONZALEZ, MIRIAM L
6370 S.W. 18 TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

- City FL ‘ Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

S|GNATUHE;£@A.M 04-20-0(,
P . ignature, “pgqm narhe Ol reyistarad agenl and lile if applicabia. {NOTE: Regisiered Agani signature required whan ramnstating) DATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE S O Delete THLE [ Change [ Addition
NAME GONZALEZ, MARCELC A HAME
STREET ADDRESS | 6370 S.W. 18 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-57-7P
TITLE P [ Delete TITLE [J Change [ Addition
NAME GONZALEZ, MIRIAM L NAME
STREET ADDRESS | B370 S.W. 18 TERRACE STREET ADDRESS
CHTY-8T-21P MIAMI, FL 33155 CITY-8T-2P
3MLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2IP CITY-51-2IP
TITLE O Delete TLE [ Change  [] Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CHY-ST-2IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-21P
TMLE O oelete THLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _X

o4-20-06

GR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Date Daytrne Phong #




