" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000025753 May 02, 2006 08:00 AT
1. Enlily Norne Secretary of State
ISABELLA LUCAS, INC.
Principat Place of Business . Mailing Address
1330 NE 137 8T, 1330 NE 137 57
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
TS v e VAR OO A
Suite, Apt #, etc. Sulte, Apt. #, elc, 04272006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEil Number Appfied For
65-1217337 Mot Apphicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gigfq Addtional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BDIEZ, THERESA .
1330 NE 137 ST, Street Address {P.C. Box Number is Not Acceptable}
NORTH MIAMI, FL 33161
City FL Zip Code

8. The ahove named entily submils this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am famdiar with, and agcept
the obligations of registered agent.

SIGNATURE - -
Sigreture, typed ar printed neme of registered agent and title ¥ applicable. {MNOTE. Reglatered Agant shy reguiree when DATE
FILE NOWIH FEE IS $150.00 2. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conrdribution, | Added {0 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PD [ Cesete TE [ change [ Addition
NAME DIEZ, THERESA NAME
STREET ADDHESS | 1330 NE 137 ST. STREET ADDRESS
CiTy-sT-28 NORTH MIAMI, FL 33161 CTY-ST-2P o
TR VD 3 Delete wiE O change [ Addition
HAME DIEZ, TONY NAME N e
STREET ADDRESS | 1330 NE 137 ST. - STREET AGDRESS (157 19‘:}%%3%%%%??8&3 1511 o
CITY-ST- 2P NORTH MiAMi, FL 33161 CIvY-S7-2F r
TITLE SD 3 Defete TILE O crange (3 Addition
NAME DIEZ, CINDY NAME
STAEET ADDRESS 1 1330 NE 137 ST. STREET ADDAESS
CITY-57-7P NORTH MIAMI, FL 33181 CITY-§1-2IP
TITLE O3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CiY-S1-2P
TiTLE [ Detete TITLE 3 Change  [7 Avdition
HAME NANE
STREET ADDRESS STREET ADBRESS
CiTY-8T-2P Y -ST-BF
THE [J Delete THILE [J Change [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8Y-2P Cily-S1-2p

12. 1 nereby certify that the information supplied with this filing does not qualify for the exsmptions contalned in Chapter 113, 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 sames iegal effect as if made under oath; that i am an officer or diractor
of the cerporation or the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my reme appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with aif other like ermpowered,

\
smnmunaeW f
SIGNATLIRE AND TYPED OR PRINTED E OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #




