2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S
D Jan 25, 2007 08:00 AM
DOCUMENT # P02000047070 ST Sec;‘e tary of State

1. Entity Name .

R. ISAACS COMPUTING ASSOCIATES OF FLORIDA, INC.

Principal Place of Business Mailing Addiress ' o . o C e

51 MONTEREY POINTE DRWE - . -+ 51 MONFEREY POINTE DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

IWII\III“IIIHIIIIIIII“IIlWIIlIIIIII{IIIll\iI{\lifII||I\l|||?|||“lI||

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + el N Appiad For
04-3687309 Not Applicable

0 $8.75 Addionai
Fee Required

5. Cerificate of Status Desired

8. Name and Address of Current Registered Agont

L?Aﬁgﬁ%?e”? EgINTE DRIVE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arnt familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed rame of regiviersd agsm and Utle it appicable, {NOTE: Ragiterac AQan) signaturs requinsd whian ralnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe )
After May 1, 2007 Fee wl?l bo $550.00 Trust Fund Contribution, O  Addedto Fees }%D':}_DD_‘D 603448 .
01/26/07-80031-002 150, 07
10. OFFICERS AND DIRECTORS |
TLE MR.
NAME ISAACS, RICHARD PRES

STREET ADDRESS | 51 MONTEREY POINTE DRIVE
CITY-ST-2ip PALM BEACH GARDENS, FL. 33418

TIMLE

MAME

STREET ADDAESS
CITY-ST-BP

TMLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TMLE

NAME

STREET ADDRESS
CITY-S5-7IP

TILE

NAME

STREET ADDRESS
Cimy-S1-1P

12. (hereby certifz_lhal the informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or rustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; ana that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all @4her like empowered.
SIGNATURE: /&4% PIHARD T 547 m%%w SB)-276- 6698

BIGNATURE AND TYPED OR ED NAME OF JIGNING OFFICER OR DIRECTOR Dayiime Phone #




