FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000016934 Secretary of State
1, Entity Name 01-22-2008 90059 036 ***150.00
ISOTTA USA, INC.
Principal Place of Business Mailing Address }
610 NE 29TH ST 610 NE 29TH ST 40007139
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
A RO TARAEI
Sute. Ap. 8. ole. St ARt 4, ete. 01132008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
03-0390682 Mot Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired d0 $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narne

NOFILL, JOSEPH K CPA

3284 NORTHSR 7 Sireet Address (P.O. Box Number is Mol Acceptabla)
LAUDERDALE LAKES, FL 33319

City FL | 2 cod

8. The above named entiry subimits this statament for the purpose of changing its regisiersd office or registerad agent, or both, in the State of Florida. | ams familiar with. and accept
the obligations of registered agent,

SIGMATURE
Sigratira, wyped of printed Az of refiaiersd agen anu 1de I apcacabie, (HOTE: Rugsiztod Agont a:grasire revel'iod ehen seinstoting) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing - $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS ANMD DIRECTORS 1%, ADDITIQONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HIiT PSTD R Delete THLE P, S. 7 [ Ghange PR Addgition
. HAME WAGNER, WOLFGANG C HAME ST A F . el
STHLLY ADORESS | 510 NE 29TH ST SIRECTADDREES | pen Anl. DG 7 STRIEL T
CHY-537-2P POMPANQ BEACH, FL 33064 Ciry-51-ar
Poparo BEacy  Fi_ 3 Jog Yy _
il O pelete HILE [ crange  [[] Addition
HAML RAME
SIKLET AUDRESS SIALET ADIHESS
CIy-51-2if DITY-51-41P
e O petete TILE i crange (] Adgition
HAML MAME
SIRCLE AGGHRESS STREET ADDRESS .
CIY5T-2IF CITY-5)-29
TITLE [ petste HILE O crangs [ Additien
NamE HAME
SIREET ADUREES SIREFE ADDRESS
CITY-51-2P CIFF-S1-21
WILE [ selete TTLE O Change [ Additien
HARE KAME
SIREL | ADORCSS SIREET ADORESS
CIFr-51-2P [EREA
THLE O petere HIILE [ Ghange [T Auition
MAsaE NAME
SIREE] ADDRESS STREET ADOAESS
CHY-SI-Z1P CITY-61- 21

12. | hereby certify that the information supplied with this filng does not qualify,
indicated on this report or supplemental report is true and accurate apd A
of tha corporation or the receiver or lrustos empewered 10 axecute e
changed, oron an a,nachmen:wim an addresd with all oig likgb

r the e<emptions centained in Chapter 119, Florida Statutes. | further cerity that the information
my Agnatura shall havs the same legal effact as if made under oath; that [ am an officer or director
#5 required by Cha?s&{r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/=508

Daw Dyt Phone

SIGNATUR

SIGNAWNB TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




