2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2007 8:00 am
Secretary of State

DOCUMENT # P03000147994

1. Entity Name
ISAKURA CO.

pm——

08-30-2007 90003 014 ***550.00

Mailing Address

14875 NW 77 AVE.
STE: 206
MIAMI LAKES, FL 33014

Buncipal Place of Business

14875 NW 77 AVE.
i STE: 206
MIAMI LAKES, FL 33014

Q“lg“buU

2. Principal Place of Business - No P.O. Box # 3. Matling Addrass

4T Nw

i

T

AvE

Suite, Apt. #, elc. Suite, Apt. #, aiC.

1 SOTE 08272007 Chg-P CR2ZED34 (12/06)

{7 Ciyé& Stale City & State ) 4, FEI Number Applied For

' Mt LAKED FLI- 20-0859432 Not Apalicable
Zip Country Zip Country $8.75 Additional

3301 4

oA

O

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROOA HOUTeEGRD ©

ROMRID SPATZIOAGEL P
ey NwW TR fve OTC e

i LNCED T, 33014

e LilirgoA SOUTO /RO0A MHOLTEEG 20

Streel Address (P.O 8ox Number is Not Acceptable)

IHSIHNw T AE Sore 206
WAl LAED FL | 28554

L
| B. The above namad entity submif (his staterment [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.
s 8\2n)200
o |27)2000
| Sigrature, typed or printed dame of registered agert and tile 1if appheatle (NOTE Regrstered Agent signature eGuirgd when réunstating) BATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, Added to Fees
1
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| o [ pelete HILE [ change O Aadition
‘ HARE MONTENEGRO, ROSA NAME
ALkl ADDRESS | 14875 NW 77 AVE. STE: 206 SIRELT ADDRESS
I Y §1-2IP MIAMI LAKES, FL 33014 CIry-si-Zp
P D B Detere Tme [ B change [ Acdition
bt SPITZNAGEL. RICARDO NaE BOUTO, LALHNIA , ks
tEFADDRESS | 14875 NW 77 AVE. STE: 206 sieet ancaess |1UERSFS N N A SOITE-
| Sep | MIAMILAKES. FL 33014 ovstze |yl URKED FL 22014
[ J Detete T [ Change  [T] Addition
.13 NAME
| urt1 ADDRESS STREET ADIDRESS
‘i t §1-2IP CITY-S1-2iP
S 7 pelete TITLE [} Change ] Aadition
I NAME
“tk T ADDRESS STREET ADDRESS
| + §1-ZIP CITY-S1-4IP
", O patele TITLE [J change [ Addition
Ikt NAME
. Ak T ADDRESS STREET ADDRESS
Y S1-2P CITY-S1-2IP
It [ Delete TILE [ Cnange [ Addition
aklk NAME RS
det T ADDRESS STREET ADDRESS Tl
Y S1-21P CITY-S1-21P - ;

indicated on this report oA supplemental report is true an

changed, or on an attachrgent with an address, with all other like empowered.

12. | hereby carbfy that the ifformation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Slatules, | further certify that the information .
accurate and that my signature shall hava the same legal effect as il made under oath: that | am an olficer or direTior -
ol the corporation or the rqceiver or trustee empowerad (0 axecuts this repor as required by Chaptar 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

822001

- SIGNATURE:

L

NA!l‘E AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR HRECTOR

Lae Dayume Phone #

.‘\\



