2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000025753

1. Entity Name

ISABELLA LUCAS, INC.

Apr 21, 2008 08:00 A
Secretary of State

Principat Place of Business

1330 NE 137 5T.
NORTH MIAMI, FL 33161

Mailing Address

1330 NE 137 ST
NORTH MIAMI, FL 33167
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4. FEI Numbar Appliad For
65-1217337 Not Applicable

5. Cartiticate of Status Desired =] $8.75 addtional

Fees Raquired
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8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent,

tha obligations of registered agent.

SIGNATURE

Signaturs, ypad of peinted name of registered agent and ik  applicable (NOTE: Regislared Agent signature requined whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
. After May 1, 2008 Feo wlii be $550.00

9. Elgction Campaign Financing
Trust Fund Contribiution.

55.00 May Be
Added t¢ Fees
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10. QFFICERS AND DIRECTORS ]
TILE PD :
NAME DIEZ, THERESA
STREFTADDRESS | 1330 NE 137 ST.
" CITY-5T-20P NORTH MIAMI, FL 33181
TILE vD
NAME DIEZ, TONY
STREET ADDRESS 1330 NE 137 ST.
CITY-$T-2P NORTH MIAMI, FL 33161
THLE sSD
NAME DIEZ, CINDY
STREET ADDRESS | 1330 NE 137 ST.
CTY-ST-2IP NORTH MIAMI, FL 33161
TME
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET AODRESS
CITy-51-7IP
TIME
NAME
STREET ADDAESS S
CITY-ST- 7P
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12. | hereby certify that the information supplied with this fifing does not quaiily for the exemptions contained in Chapter 118, Florida Statutes. ! further cartify that the infarmation
indicated on this report or supplemental report is frue and accurate and thal my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver ar trustea smpowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aftachment with an address, with all other fike empowerad.

BIGNATURE AND TYPED

TED NAEAIGNING OFFICER QR DIRECTOR

Data Daytime Phore &
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