2007 FOR PROFIT CORPORATION ° °* FILED
ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P04000029473 Secretary of State
1. Entity Name
COOKING BY ISABEL, INC.
Principal Place of Business Mailing Address
% ISABEL MARTINEZ % ISABEL MARTINEZ
1455 NW 107 AVE, STE 492 1455 NW 107 AVE, STE 492
MIAMI, FL 33172 MIAMI, FL 33172
R N A A
Suite, Apt. #, atc. Suite, Apt, #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
pve o 20-3504738 Not Applicable
Zip fo Country Zip Country 5. Cerlificate of Stalus Desired ﬂ ?ese.;gn‘:iguonal
§. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterod Agant
Name
BARTHET, PATRICK C
200 S BISCAYNE BLD Street Addrass (P.O. Box Number is Not Accaptabie)
STE 1800
MIAMI, FL 33131
City FL | Zip Code

- B. The above named entity submits inis statement for the purpose of changing its registered aoffice or registared agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regrstered agent and Wile if apphcabie (NOTE; Registerad Agent signature required whon reinsialng) DAITE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE {J Change [ Addition
NAME MARTINEZ, 1ISABEL NAME
" W] "'_l""l
STREET ADDRESS | 1456.NW 107 AVE, STE 492 SIREET ADORESS JBD .J fanhry
orv-sT-2¢ | MIAMI, FL 33172 CirY -ST-2 05/ 11707-80072-014 158, 5
TITLE : [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-S1-2P CIy-S7-21P
TTLE (2 Dalete TIEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-$1-2P CITY-5T-21P
TiE O pelete TITE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CiTY-ST-2IP
TMLE 3 Dalete TITLE [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-72P
TITLE O pelete TILE []Change [ Acdtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIIY-ST-2IP 1-»:.».\‘;‘ e CITY-ST-2P

12. I hereby, cerufy that tha informaticn supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on thrs report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if maca undar oath; that | am an officer or diregtor
of the corporation or tha receiver or trustee ampowerad 1o @xecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like en?powered
7 Q/M( 505) 34300

SIGNATURE: Tanbe! /(/M/w

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING @'ICER OR DIRECTOR Caytime Phone #




