2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2006 8:00 am

DOCUMENT # P03000101297 Secretary of State
1. Entity N;
ISO-TEMP. INC. 03-07-2006 90004 019 ***150.00
Principal Place of Buginess Mailing Address
2233 SW. 139TH. AVE. 223315.W. 139 AVE. .
MIAML FL 33175 MIAML, FL 33175 ‘ i
I |
2. Principal Place of Business 3. Mailing Addsess W [ !
Suite, Apt. #, etc, Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0208659 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired [ ,?.8,;: Additional
6. Name and Address of Current Reyisterod Agent 7. Name and Address of Now Regisiared Agent
Narne‘,-. ; - z ,‘4'
ZAIAC, MANUEL Sir ;)Add t(’l:o Box Ni £ is I\ls;fcce table)
100 SE 2ND STREET ress AP Pox r 15 NoL Accep
SUITE 2350 BN e ey
MIAMI, FL 33131 1“u,,7£ /s re
City B . Co
, WL TH it Bésett FL %572 o
8. The above nm:deyﬁm this statement purpoge of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regists W r
SIGNATURE = ‘ A 2/)’7//&6}
Sarenso, typect or prinesd naema of regmered agent and tte § (NOTE: Registernd AQent sgndiLrs s id when rnstang) DATE
FILE NOWR! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e o oo e £ ¥ b [Werarge ] aadtion
E PEREZ, CHRISTINA RAME EL. 1A JPM.S—)-
STREET ADORESS | 2233 SW 139TH AVENUE SRENGRESS | I X33 S W /3G A .
ISP | MIAMI, FL 33175 OY- ST-2P o r2s Fe 33727
. TE [ Detere e C ALy FE-afz Sy D DOcmge  (auion
NAME NAME . L
STREET ADORESS STREET ADDRESS SAME PO PrET
ry-57-2P CITY-51-2P
TITLE 3 oetete TRE O Crange 3 Addition
AN NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-3F CITY-5T-2P
TE [ celete TE O thange [ Acdition
NAME NANE
STREET ADORESS STREET ADDAESS
CTY-51-2P CATY-ST-7°P
e O teizte TME I cange [ Acdition
HAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P § cov-s1-zr
i £ peie T [dCrange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapler 119, Forida Statutes. ) further certify that the information
indicated on this repor of supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggidress, with all other ke empowered.
SIGNATURE: %/—-"'7 3/2 [o¢ 3er-22>-3272
TIGMATURE AND TYPED ORf PRIFIED NARE OF SKSMIMG OFFICER OR DIREC TOR rd V4 Detw Deytme Fhone ¥




