'c_.A;_’_*k
FILED
2007 FOR PROFIT CORPORATION Apl‘ 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000023096 Secretary of State

1. Entity Name

ISLE BATHROOM INSTALLATION INC.

Principal Place of Buginess Mailing Addrass
6471 NW 215T STREET 6471 NW 2157 STREET
SUNRISE, FL 33313 SUNRISE, FL 33312

A A A

03082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T , Appted o
20-0721226 Not Applicable

O $8.75 Addiional -
Fee Required

5. Certificate of Status Desired

€. Name and Address cf Current Ragistered Agant

34%S1Tl\?x'2J1%¢r\lSTREET , | DO NOT WRITE
SUNRISE, FL 33313 "IN THIS SPACE

B. The above named aentity submits this statemaent for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agant.

SIGNATURE
Signature, typed or printed name of ragisterad agent and itla I! apphcabie {NOTE: Regislarad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe i
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added o Feas
10. OFFICERS AND DIRECTCRS |
TME P
NAME BOSTON, JOHN.
STREETAODRESS | 6471 NW 21 STREET HOTDD0EYR210
omv-szP | SUNRISE. FL 33313 - G4/17/707-80092-008 150,00
TITLE VP '
NAME GUISTE, FELIX

STREETADORESS | 4126 INVERARY BLVD, #2716
CITY-51-21P LAUDERHILL, FL 33319

TITLE
NAME

e o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CIvy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | heroby ceriily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
indicatad 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 drector
of the corporation or the racaiver or lfusyee empowsred to exacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witydn gddress. with all other like empowsred.

SIGNATURE:

. et 113 : .L.
TYPED OR PRINTED NAME GF 816G

NING DFFICER OR DIRECTOR

Daytrma Fhone #




