2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUME'NT # PO2000078673

1. Catity Name

ISHHE REALTY COMPANY

Feb 06, 2006 08:00 AM
Secretary of State

AMICQ, SILVIO

5401 S.W. 87TH AVENUE
STE 120 )
MIAME FL 33173

Principal Flace of Business Mailirg Address
11801 SW 80 5T/ 11801 SN 9Q ST/
#103 #1023
2. Pruncipal Place of Businass 3. Maving Addaress
Suile, Apt. #. etc. . Suite, A?JF ¥ et 1st MOORE CR2EG3A (10/05)
Cily & State Ciy & State 4. FEr Number — [ |repied For
56'2284925 [— _1]\&){ ﬁppiiqiﬂ
i Countey 2p Cauntry 5. Cenificate of Status Desired ] ?eae‘gesqé;g:;mna'
N 6. Name and Atdress of Curent Registered Agent — 7. Name and Address of New Registered Agent
Name

Street Addrass (P.Q. Box Mumber is Nat Accapiable)

Zp Code

< FL

SIGMATURE

B. The above named entity subrmits this statement for the purpose of changing fts registered office ar registarad ageat. or bath, in the State of Flordda. 1 am farailiar with, andiécce,r
the cbligations of registered agent

Sigoate. iypad or pantsd tame ot regrstered dqant amd tie A apphodbie

{NOTE- Regsterad Agemt sxprakie séourad when ienstaling] DAE

FILE NOW!!. FEE IS $150.00 .

. After May 1, 2006 Fee Will Be $550.00 . _
Make Check Payable to, _Flg_ctd_q Qgpagtm‘enf qf State

9. Election Campaign Financing $5.00 May &
Trust Fund Contiibetian. 1 Added to Feas

_1_& OFFICERS AND DIHECTORS L . fD_D?T_IONSg‘EﬂAN@ESTCTDFFICEQRSAND DIRECTGRS MV 11~
TILE FSTD T oerote NIk [ Change dae
MASIE MELLA, KAREN HAME e
STRZEE ADGRESS | BT40 N. KENDALL OR. SUITE 705 STREET ADORESS _Upoonaelsiy
CIN-ST-BP | MIAMI FL 33176 - IY-5T-26 32/ 167U-B00S7-317 150.00
Tivee 03 pelete it O Chage 3 Aevi
HAME HAME
STREEY ADDALSS STREET ALURESS
Ciry-57-1P Cmy-Si-2P
({13 7 Detets JIRE [ crange [ At
RAME nAME
STREL! ADDRESS STALET ADDRESS
Ty -51- 72 CTY-SI- TP
TIRLE I Deiote THLE [ Coamge [ Ao
HAME MAME
STREET ANORCSS STRECT ADDRESS
CITY-S1-TP CITY-§1- 2P
Tt {1 Delera e 3 Ghange AL
NAME NAME
STRECT ADDRLSS STREET AGDRESS
LT -ST-1p CiY-81-2P
TLE 7 petate 313 TXCnange 3 acsyr
NAME NABE
STHEET ADDRLSS STRLET AODRESS
VY -ST-17 oini-§t-2%

12, 1 hereby cartify that the information suppled with this fifing does not qualily for the exemplions contained in Setticn 319, Florida Stalwles. 1 fuflher cenlily thal The information
indicated an this report of supplemental repart is rug and accurate and that my signature shall have the same legal effect as of made undei oaih, that | em an officer or director
of the corporalion o the receiver or trustee empowered 10 execute this ceport as required by Chapter 607, Flarida $tatutes; and ihat my name apoears in Sock 10 or Biock 11
if changed. or on an altachrnen! with ar addresg, with ali other like grmpowergd:
1 .
SIGNATURE: \L- 77 ;2‘5?//{9}/ / o%@_ S




