FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # P02000133717 02-03-2006 90002 040 ***150.00

1. Entity Name

ISRA HOMES, INC.

Principal Place of Business Mailing Address

1705 49TH STREET SOUTH 3773 CENTRAL AVENUE

ST PETERSBURG, FL 33707 LS SAINT PETERSBURG, FL 33713 US

e v DO T
Suite, Apt, ¥, etc. e Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & Siate . City & State 4. FEI Number Applisd For

) 51-0439017 Not Applicable
Zip - Cc-numry Zio Country 5. Certiticate of Status Desired O ?g'gfqﬁ:;m“a'
6. Name and Mddress of Current Registered Agent 7. Namg and Address of New Registered Agent

-WINEBRENNER, JACK M
- 3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
" ST PETERSBURG, FL~-33713

Name

W

. ’:;r““‘{' City FL ’ Zip Code

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

SIGNATURE
Signaiure, lyped or pented name of regisiered agent and lile if appkcable (NOTE: Ragistared Agent signatura requited wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F-inancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P (3 Delete TILE ClChange [ Addition
NAME SHIMSHONI, MICHAEL NAME
STREET ADORESS | 1705 49TH STREET SOUTH STREET ADDRESS
ciry-§7-2P ST PETERSBURG, FL 33707 CITY-ST-2iP
THTLE sv O pelete TTLE Bd Change [ Addition
NAME BERGERMAN, ARIEL NAME
$TREZT ADDRESS | 3501 1ST AVENUE STREET ADDRESS PO BOX 67261
omv-s7-2p | SAINT PETERSBURG, FL 33713 City-s1-2Ip St Petersburg FL 33736
TiTLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ petete TRLE [ Change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S7-2P CiTY-ST-21P
TME O pelete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS =STOEET ADDRESS
CITY-ST-ZP e Y-81-2F
12. | hereby certity that the information supplied is i X iy fop'the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true ang-efc y signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corparation or the receiver of lrusteg/empowsse

changed, or on an attachment with an -ﬁ‘ all oth
SIGNATURE: Ariel Bergerman 2/1/06 727/327-1202
) snw\anpe OR PRINTED NAME ?’Sncmms OFFICER OR DIRECTOR Date Dayume Pnane #

N S




