2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000046718

1. Entity Name

ISA COMMERCIAL REAL ESTATE, INC.

(03-04-2005 90084 019 ***150.00

Prigcipal Place of Business

/ . .
1613 GRAY BARK DRIVE
OLDSMAR FL 34677

Mailing Address

1613 GRAY BARK DRIVE
OLDSMAR FL 34677

~r ot Woer

2. Principal Place of Business 3. Mailing Address

|

il

ll

Mar 04, 2005 8:00 am
Secretary of State

A

Suite, Apt. #, sic. Suite, Apz. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
81-0549034 Not Applicabla
Zip ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_ Narne

BENSIMON, YITZCHAK
8211 WEST BROWARD BLVD., SUITE 200
PLANTATION FL 33324-2726

Street Address (P.Q. Box Number is Not Acceptabie)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed of prnted name of 1egistered agent and title if applicable

(NOTE: Registered Agant signatura raquirad whan rainstating)

DATE

9. Election Campaign Financing

$5.00 way Be

Tk 550 0 A Trust Fund Contribution. [ Added to Fees
epartment of State.
10. OFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P N celete ME . Yo A change  [J Addition”
NAME BENSIMON, YITZCHAK NAME @en <\mow yidzehow
STREET ADDRESS | 1745 OAK POND CT. STRECTADDRESS | 201 <0 107 ave
orv-si-22 |OLDSMAR FL 34677 cawstze | plantadion o 33324
ILE VP J Delete TILE [lchange [ Addition
NAME BENSIMON, AVRAHAM NAME
STREET ADDRESS | 1613 GRAY BARK DRIVE STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-$T. 2P
TITLE [ Delets TITLE [¢hange [ Addition
NAME T - . T TR NAME T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete TITLE ] Change [ Adddtian
MAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-zp CITY-Si-2P
TILE O peete TITLE [ change [ Adudition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR

DIRECTOR Date Daytame Phone ¥




