2007 FOR PROFIT CORPORATION

ANNUAL REPORT..

FILED
Jan 2§, 2007 08:00 AM

DOCUMENT # P04000025753

1. Entity Name
ISABELLA LUCAS, INC.

Secretary of State

Principal Place of Business

1330 KE 137 5T.
NORTH MIAMI, FL 33161

Maiting Address
1330 NE 137 ST

NORTH MIAMI, FL 33161
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8. The above named antity submits this statement for the purpcse of changing fis registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent,
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12. | hareby certify that the information supplied with this filiny

changed, or en an attachmant with an address, with all other hke empowered.
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g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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