2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). | FILED

DOCUMENT # PG2000005996 ApF 16, 2005 08:00 AM
1. Entity Name N - Secretary of State
INTERNATIONAL SOLAR CONTROL, INC.
Principal Place of Business E - . o Maii‘mg Address
17500 NW 132 AV PO BOX 1716868
MIAMI FL 33018 - MIAMI LAKES FL 33017
- - = AR AERIAT R
2. Principal Place of Busingss " | 3. Mafling Address ’

Suite, Apt # otc ﬁ: N SBuite, Apt, # etc. 1st MOORE CRzE034 (10/04)

City & State R T City & Stale ' : 4. FEl Number Applied For

7 ) 04-3652477 Not Applicabie
o Country Zp Country 5. Certificate of Status besired 3 $8.75 Additional
Fee Required
" 6. Name and'l\‘dﬂlisg of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent B

Name

‘;%?léF\;VhéﬂSQrH;ES!:r%glngT ’ Street Address (P.0. Box Number is Not Accepiable)
HIALEAH FL 33018 -

City ) FL Zin Code

8. The above named ontity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o prifad nama of egisterad agent and s f applicabic {NTTE Ragistarsd Agent $gnature roqurer whan rensiating) DATE

TR

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. [  Added to Fees

10. T OFFICERS AND DIRECTORS B KRR ADDITIONS/CHANGES T OF FICERS AND DIRECTORS IN 11

M P ) [ Getets g T ) [ Change [ Addition
NAMF CHISHOLM, LEWIS B MAME U“DDU“ :g;:;q:] a:;

STREET ADDRESS | 8850 NW 191 ST - SiGEET ADDRESS = -:__““l s =

cirsar VIAMI L 59018 . et 04/16/705-80023~-020 158, 08

HE VTD B 7 Delete N i [ Ghange (] Addition
NAME CHISHOLM, ALEXA NAMF

SERLET ADDRESS | 8850 NW 191 ST STREFT ADDRESS

CiTy-Si-2Ip MIAMI FL 33018 T T Lov-31. 7P

TIRE T L Ooeste e ' [0 thange  [] Addition
NAME PAME

STRELT ADDRESS _ - SIREET ATORESS

CiTY-ST-2IF CITy-5]. 7P

Tk o ] Delete me [ change [ Adition
NAME NARE

ETREEN ADDRESS SPAFET ADDRESS

BTy S1-2p i CTy - SI-zp

e S ' O Dslete e ' (O chnge  [] Addltion
NAME NAME

STRFFT AODRESS - SIAEFT ADDRESS

CITY-S1-0P ) CIY.ST-2P

HILE o T 1 Defete e ' Clchange ] Addien
NAME AN

STREET ADDRESS B STREFTADORESS

GitY-8T-2ip CIlY.57-7P

12. | hereby cerﬁ% that the Information supplied with this filing does not quaTify for the exerption stated in Section 119.07(3)(1. Florida Statutes. | further certify that fhe information
indlicated) on this report or supplemental reper is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or diractor
of the corporatian or the receiver or Yrustee empovared to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered )

SIGNATURE: %‘”A LhisA#ar ?//’3;,/90( 305 8§27 3AY

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Davume Phone #




