2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

Secretary of State

4

PgigNl;JmQAENT #P03000025079 05-11-2006 90243 013 ***150.00
ISABELA FURNITURE & DECORATION HOME, CORP.
Principal Ptace of Business Maiting Address
12260 SW 8 ST SUITE #132 12260 SW 8 ST SUITE #132
ATTN: CARLOS ULLOA ATTN: CARLOS ULLOA
MIAMI, FL 33184 MIAMI, FL 33184
T . e dl T
FII TAOST | GI2L Al ) k357
Suith, Apt. 4, efc. v JPt 4 ete. 05032006  Chg-P CR2E034 (11/05)
Fa & 2 |
ity & State ‘ City & Sphe . 4. FEI Number Applied For
G 4 ryzeY. 43-2002208 Not Applicable
ng \a /@{./1‘ ) Counzy 2 &5 /_? ‘Z ] Country 5. Certificate of Status Desied (3 Eg-;esqﬁfe‘ﬂm’“a‘
6. Name and Ad;lress of Current Registerad Agent 7. Ngme and Addre:yﬁ;}«lew Registered Agent
£ Name

nyy

(lor/os .

ULLOA, CARLOS & +
12260 SW 8 ST SUITE #13 Street Address {P.0. Box Nurrther is Not Acceptable)
MIAMI, FL 33184 e
i _
[ FL |25/

8. The above named entity Fibmi
the obligations of registered
o

a2

SIGNATURE

is staterment for the purpose of changing its registered office y’registered agent, of both, in the State of Florida. | am familiar with, and accept

Siaﬁaturaw_l printed nar;w of registersd agent and titte il applicatle.

(NQTE: Registered Agenl signature required when rainglating)

DATE

_FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 MayBe
Added to Fess

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ya!
10. OFFICERS AND DIRECTORS 1. //  ADDIT)ONS/CHANGES TO OFFICERS AND DIGECTORS IN 13
e DP _ 7 pekete THLE /’/ '0/ . ﬁhange O Addition
NAME ULLOA, CARLOS NewE J //6{5
STREET ADDRESS | 12260 SW 8 ST SUITE #132 —— 7 04, : \ . a .
civ-STZP | MIAMI, FL 33184 avsze | 4G €9 405;7— QM y I P
ILE VD O pelete TITLE w 02 Prios O/M / Kcmnge [ Addition
NAME ULLOA, JUDITH NAME g4 d N M
STREET AUDRESS | 12260 SW 8 ST SUITE #132 STREET ADDRESS 7] y o/ / d
CITY-ST-ZP | MIAMI, FL 33184 CIFY-§T-21P /g&g ) S7 7y . &/@1)"‘_
TIILE O Delete TITLE / [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Dolete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-Zip
TITLE [ velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2iF CITY-51-2ip
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

12. | hereby certity that the intformation supplied with this filin

of the corparation or the receiver or tn ]
changed, or on an attachmgnt witrj arfaddresg, with all other like empowered,

SIGNATU

does not quality 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 effect as if made under oath; that | am an officer or director
16 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SI&ATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Cate Daylime Phona #




