FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000133717 o, 01-31-2005 90071 045 ***150.00

1. Entity Name
ISRA HOMES, INC.

Principal Place of Business Mailing Address 40008700

1705 49TH STREET SOUTH 1705 49TH STREET SOUTH
ST PETERSBURG, FL 33707 US ST PETERSBURG, FL 33707 S
e T A R
3773 Central Ave
Suite, Apt. #, alc, Suite, Apt, #, etc. 01202005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Nurmber Applied For
St Petersburg FL 51-0439017 Not Applicable
Zip Country Zip Country " . 8.75 Acditional
43713 HSA 5. Cettificats of Status Dasited (! Eee Req m o

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T ——

e e

prap———

~Name

WINEBRENNER, JACK M

3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL | Zip Code

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

SIGNATURE
Signature, typad or rinded Name of rgisered agent and b il apphcable. {NOTE: Registarad Agen! Hignahses roquired when renstaling DATE
FILE Il FEE IS $150. . & Elaction Campaign Financing $5.00 may 8e
Aftor “ay.!'?;“nus Foeo w|f| be 30350:00 : Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delats TITLE [l change [ Acdition
RAME SHIMSHONI, MICHAEL NAME
STREET ADDRESS | 1705 48TH STREET SOUTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33707 GITY-ST-ZIP
TITLE sV 0 detets TTLE X change [T Adaition
NAME BERGERMAN, ARIEL KAME
STREETADDRESS | 1705 40TH STREET SOUTH smervaooress | 3501 - 1st AVE SOUTH
CITY-ST-21p ST PETERSBURG, FL. 33707 CITY-ST-2P GULFPORT FL 33713
TLE L _ (1 Delets ms Ochange [ Addition
NAME T T T T T TR eME CoTe ST T T ’ Tl
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-57-2P
TME [ Detete TWILE Cichangs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2P CITY-st-2P
TME O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTE £ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST7-2P N L e CITY-ST-2IP

12, | hereby cerﬁ‘lz that the information sugplia
indicated on this report or supplemepftal repdr,is
of the curporation or the receiver or frustse smpd
changed, or an an attachment with a0 address,

SIGNATURE:

lJess not quality for the exemption stated in Section 1!9.07$3)(i). Florida Statutes, | further certity that the information
n gata and that my signature shall have the same legal eifecl as if made under oath; that 1 am an officer or director
eNgtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& Jike smpowered.
]

N ARITL BERCERMAN 1/27/05 727/327-1202
BIANATURE W!ﬂ o‘n—w r}ﬂna OF SIGNING OFRCER OR DIRECTOR Daty Biaryiims Phione #




