FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ISAACSON NO. 2, INC.
Principat Place of Business Mailing Address
1605 MOUNT PLEASANT ROAD 1605 MOUNT PLEASANT ROAD
VILLANOVA, PA 19085 VILLANGVA, PA 19085
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1011921 Not Applicable
Zi Court Zi Countr i
o Y g Ly 5. Certificate of Satus Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ng .
Lo A wﬁ"(b"\/‘—m_\_ Ra) ) Agents and_Corporations, Inc,,
Stggﬁ(d)ress (P. ﬁox Number is Not Agceptable
L b} ad - -
Resianad) Soke (O -230
City I Zg E}fde
A ples FL o
8. The above nam ity submyi is 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 obligation istere nt
SIGNATURE Y/ See—ou Y e JDN—J ,*/}«f‘-— 5, / Aéd"
ignature, Iw}e?(r’mmleu name of registered agent anct live it applicaﬁﬁe {MOTE: ﬂegwsteren Agent signalure required when rainstating) # DATE[
ILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME DILSHEIMER, BARBARA NAME
STREETADDRESS | 1605 MOUNT PLEASANT RD STREET ADDRESS
CITY-5T-ZiP VILLANOVA, PA 19085 CITY-ST-2IP
TITLE D ] Delete TIILE [ Change [ Additign
NAME FELDMAN, DANA NAME
STREET ADDRESS | 169 EAST 68TH STREET STREET ADDRESS
CITY-§T-2ip NEW YORK, NY 10021 CITY-ST- 2P
TITLE [ pelete TI7LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE O Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-$T-21P
TILE 1 Delete THLE O cChange [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Civy-S7-ZP
12. | hersby certify that the information supplied with this fiing 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 and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an anaci'w&jt\h an address, with all other like empowered.
SIGNATURE: {ana hotme, 4/ o [0g Cr0-525- 7578
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




ATTACHMENT

A
IO ST i

We have not included the late filing penaﬁ:ssociated with this return at this time. In 2008 we were
informed that Wilmington Trust FSB had resigned as the Registered Agent. Additional time was needed in
order to research and contract a new Registered Agent for this entity, [ have tried on multiple occasions to
coatact the Divisien of Corporations at 1-850-245-6056 however due to heavy volume on the line was told
to call back then was disconnected. Should you have any questions regarding the information provided
please contact me directly at 215-940-7864.
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