2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P02000038940

4. Entity Name
ISLA INVESTMENTS, INC.

Secretary of State

01-21-2005 90043 019 ***150.00

Principal Piace of Business

1301 N. STATE ROAD 7
HOLLYWOOD, FL 33021

Mailing Address

1301 N. STATE ROAD 7
HOLLYWOOD, FL 33021

20004432

2. Principal Place of Business

3. Mailing Address

W0 A G

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

CR2E034 (10/03)

01132005 Chg-P
Cily & State City & State 4. FEl Number Applied For
01-0660530 Not Appllcabi
Zi Country Zi I i
i ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Feo Required
” 6.”Name and Address of Current Regiétered Agent - 7.”Name and Address’of New Reglstered Agent
Name

LOPEZ PASCAL, EVELYN
359 SW 164 AVE.
PEMBROKE PINES, FL 33027

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.
=

A

SIGNATURE

Signaturs, typed & printed nama of regisléred agent and titla it applicmfo:': 1 0w o1 (NOTE: Registerad Agent nignaturs required when reinstating)

DATE

N T

T

~.FILE NOWII! FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign

3y

Fif\éncing '
Trust Fund Contribution.

O

$5.00 May Be
Addead to Fees

OFFICERS AND DIRECTORS V

10. 11, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PTD O pelete THLE (I Change [ Additiol
NAME LOPEZ, NESTOR G NAME

STREET ADDAESS | 1301 N. STATE RQDAD 7 - STREET ADDRESS

CITY-ST-2P HOLLYWOQOD, FL 33021 _ | cmy-sr-zp

TITLE VSD 7 Detete TME [ chenge [ Addilion
NAME PASCAL, EVELYN L . NAME

STREET ADDRESS | 1301 N. STATE ROAD 7 STREET ADDRESS

cn-sT-2P | HOLLYWQOD, FL, 33021 CITY-ST-2P

TIME (] Detete me [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST- 2P

TILE T oelete TITLE CJ Change [ Additior
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2ZIP CIY-ST-7P

TME - O pelete TIMLE O Change [ Additior
RAME .. T L. L )

STREET ADORESS CL R o Fmeee e | sTREET apDRESS T

CITY-ST-ZP . " eimy-s1-2p

e L Eemnl ¥ 3 Delete < faImE oo o v v v~ [Change [ Additior
e .. - = e - LT DL ttht A

STREET ADORESS ~ .uurn ]| STREET ADDRESS

CITY-ST-7iP 1 CITY-ST-2F .

12. | hereby certify that the informatign supplied yith this|filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or gupplgmental re

is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rebeivdr or trustee efhpowerfd to execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 1C or Block 11 if

changed, or on an attachrrient fvith an hddre

SIGNATURE:

9

, with pll ather like empowered.

/1705 a54-289-9990

SHENA

AND TYPEDNIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daynme Phona ¥



