2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am
DOCUMENT # P02000046718 5 Secretary of State

1. Entity Name
ISA COMMERCIAL REAL ESTATE, INC. 03-09-2006 90168 046 7*7130.00

Principal Place of Business Mailing Address
1613 GRAY BARK DRIVE 1613 GRAY BARK DRIVE
e e H“““l m II”' Hl“ Il\“ Ilm ||H“l“m|‘| mm ,"I‘ "II) mlm “ ‘“\
2. Principal Place of Business 3. Maling Addrass
200 _ww b AVC Rov
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2EC34 {10/05)
o Ave
Cily & Statg - City & State 4. FEI Number Applied For
()ICW\ i‘q L[ on ﬁf—’ uglqv\ Lq L) O r‘— 81-0549034 Not Applicable
Zip Country Zip Copniry - : $8.75 Additional
5. Certificate of St D d : ;
2239 4 \gYC”JC)‘V'&. 23 31y \% Frowoy é\ ertiicale of Stats Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENSIMON, YITZCHAK "

8211 WEST BHOWARD BLVD SU|TE 200 Sireet Address (P.O. Box Number is Not Acceptabla)

PLANTATION FL 33324-2726

City FL ( Zip Code

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

SIGNATURE
Signature, lypen o prnled name o regyistercd agent and Lic 1 aopheatie NOTE Registerad Agert SQhalun refunad when redasiatng) DATE
i WELNTRY S hp SRR Trust Fund Contribution. £ Added to Fees
Make Check Paya_l_:le‘tg Elquqa-nepanment o_f State ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [0 Change  [] Addition
NAME BENSLMON, YITZCHAK NAME
STREET ADDRESS | 201 NW 107 AVEW STREET ADDRESS
. CIFY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
THLE VP O Detete TIE [ change [ Addition
HAME BENSIMON, AVRAHAM NAME
STREETADDRESS (1613 GRAY BARK DRIVE STREET ADDRESS
CITY-§1-21P OLDSMAR FL 34577 CITY-ST-710
HILE O Delete TTLE [J Cnange  [J Addition
MNAME HNAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IF CiTY-S7-2IP
TITLE [ selete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
TTLE 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZiP CITY-51-2IP

12. | hereby certity that the infermation supplied with this filing does nat qualily for the exemptions contained in Section 118, Florida Statutes. | furiher certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ) w Sivmcm 1f2 L’:/Df?ﬁ gsis- 3701150

SIGHATURE AND TYPED OR PRINTED NAME OF SIG ICER GR DIRECTOR Davtimea Phona ¥




