- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2007 08:00 A

DOCUMENT #P02000122691 -

1. Entity Name
ISOPRANI, INC.

Principal Place of Businass Mailing Address

18071 PALM BEACH LAKES BLVD. #532
WEST PALM BEACH, FL 33401

1801 PALM BEACH LAKES BLVD. #532
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NN DRIV

Secretary of State

Suite, Apt. #, stc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Stala Cily & Slale 4, FEI Number Applied For

56-2370183 Not Applicable
4o Couniry Zip Couniry 5. Certificale of Slatus Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASKAR, KHAIR

641 N.E. 6TH AVENUE
BOYNTON BEACH, FL. 33435

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

City

FL ‘ Zip Code

8, The above namad antity submils this statement for the purpose of changing its registered offics or registered agent, or both, in 1he Stals of Florida, | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of 1ogusterad agent and utle f Apoheabia

(NRTE Ragistaren Agant sigraturs requied when seinstatng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelere TITLE [0 Cange ] Addiion
NAME ASKAR, KHAIR NAME LOO0007S450

STREETADDAZSS | 641 NE 6TH AVENUE STREET ADDRESS & AS e lr ataldd N
CTy-sT-2P | BOYNTON BEAGH, FL 33435 CITY-ST- 2P 052207 -300R4 008 150, 00
TTLE [J pelee TILE [JChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Deleta TNLE [ Change [ Agcion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TME £ Detete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TnE [ Change [T Adaition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1- 21 CiTY-SI- 2P

TITLE [ pelate TITLE O change [ Acdinon
KAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S1-2P

12. [ hereoy certily that the information supplied with this filing does not guality 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 sffect as if made uncer cath: that | am an officer or diractor
ol the corporation or the redewver Br trustee empowergd tq exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Blogk 11

changad, or on an altgchmant wi

SIGNATURE:

an address, withy{ll other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘.://30/0 7

Date Dayumig Frona #




