2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000025079

1. Entity Name

ISABELLA FURNITURE & DECORATION HOME, CORP.

Principal Place of Businass Mailing Address

12260 SW 8 5T SUITE #132
ATTN: CARLOS ULLOA
MIAMI, FL 33184

12260 SW 8 ST SUITE #132
ATTN: CARLGS ULLOA
MIAMI, FL 33184

AR

2. Principal Place of Business 3. Mailing Address
_ Sute. Apl. 4 elc. Suite, Apl. #, etc. 10122005  REIN-P CR2EQ98 (6/04)
City & Stale City & State 4. FEI Number Applied For
43-2002208 Not Applicatle
y i 1 .
Zip Couniry i Countey 5. Cerificate of Staius Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Rpgistered Agent 7. Name and Address of New Registered Agent
Narne

ULLOA, CARLOS
12260 SW 8 ST SUITE #132
MIAMI, FL 33184

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity,submils this gakement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.  am familiar with, and accept
the obligations of registefed agent.

** Sagrature, lyped or pev rdfhe of rayalerac agenl and Lila it applicab'e.

SIGNATURE & .
e T (NOTE: Aaglatered Agent signature required whan relnstating)

DaTE

FILE NOW!!! FEE IS $150.00

f In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will he $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS Y 11

TIRLE DP 3 Delete nme Dchangs [ Addiien
| —NAML ULLOA, CARLOS. MAME _

STREETADDRESS | 12260 SW B ST SUITE #132 STREET ADDRESS

ChY-S1- 28 MIAMI, FL 33184 CITy-ST-2@

TILE vD O Delete fILE [3 Changs [ Additien

NAME ULLOA, JUDITH NAME V1t g o e g —_—

STREET ADDRESS | 12260 SW 8 ST SUITE #132 STREET ADDRESS CACOSE 1 37719

CITY-§1-¢IP MIAMI, FL 33184 Ciry-st-p 18020/ M5--31041--005  #150.00

TIILE 3 petete ME i e e e g Cnange{E] Addditien

[ Ve Pt

NAME NAME cal S e e d 57

STREE) ADDRESS SIREET ADDRESS RELI YR RIFIRY findve “"“"\‘%

CHY-§T-2IP CITY-SE-21P . art 9 5

T O velee it [ RO UV Mo [ Aodiion

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-51-2IP

TITLE O pelee TILE [ Change [ Addition

NAME NAME

SIREET ADDHESS STREET ADDRESS

CIY-S-dIP CITY-$1-2IP

e [ petete TILE [ Change [ Addition

HAME NAME .

STRACET ADDRESS STHEET AUDRESS

CHY-S1-2P oIy s1-2P

12. | hereby ceriify that ihe information supplied with
indicated on this report or supplemental report is
of the corporation or (he receiver of ustee empov

Ris filing does not qualtify tor the exemption staled in Section 119.07(3)i). Florida Staiutes. | furiher certity that the information
¢ and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
bd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1
Bl pther like empowered.

o
SIGNATURE: _
Se——— e * BIGNATURE ANDWEER O PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Caly Dayl.me Phong ¢




