.. FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000029473 03-11-2008 90020 033 ***158.75

1. Enlity Name

COOKING BY ISABEL, INC.

Principal Place of Business Mailing Address
% ISABEL MARTINEZ % ISABEL MARTINEZ
RN SH49P— ARSI 40042918
Mihttft-35472-~ 33—
Sy e AR
(280" SNSET IR |4 B0 BuUNSET DR
Suite, Apt. #, etc. 301 Suile, Apl. #, elc.i DI 02042008 Chg-P CR2E034 (12/06)

City & Sjat ’ ' City & State * , Number Applied For
Eaﬁ'{'ﬁﬂlmﬂg Fl. yﬁmﬂq Miami, FLA| " 503504738 e Aopient

o 35 ! l—{' 3 CDUWZ/S 4 . Zip33 /L/‘; Couny 5. Certificate of Status Desired Eg'ggqaf:dm“m

6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name
BARTHET, PATRICK C
200 S BISCAYNE BLD Street Address (P.O. Box Number is Not Acceptable)
STE 1800

MIAMI, FL 33131

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the pbligations of registered agent.

SIGNATURE
Signature, lypea or priried name of registerec agent a~d litle # appliceble. (MOTE: Ao pigierec Ager ! $igrdiure required wharn reinstating} DATE
FILE NOwIL' FEE 1S $150.00 9. Election Campaigm Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD ] Detzte BiLE [Clcnange [ Addition
NAME MARTINEZ, ISABEL HAME
STREFT ADDRESS | eIt e saccionsess | fIRG @ SW-, T 3TeR K.
CITY- S5 2F . . _ CiY- ST- 2P W14 ™, EL. 232173, = —
TILE . Deiele TTLE hange tin
NAME 35&7" iz SH ERR YE q HALE
STREETADDRESS | | ©F \l\’f ST_M‘NS TEK. o $I3EET ADDRESS
CITY- 512 TA VERNIER' Fh jioy Cry-gr-2p
TLE ' O petete TLE [ change [T Adaition
NAME MAE
STREET ADDRESS STREET ADRAESS
CITY-ST-2IP Y- 3120
TITLE ] Detete WTLE Ochange [T Addition
NAME NaaE
STREET ADDAESS STREET ADDESS
CmY-s7-2P CeTY-ST-29
TITLE [ peiie TitE {Jcrange [ Addition
NAME HE )
STREET ADDRESS 3TAEET ADDRESS
CIFY-ST-2P e
Tine (1 Delete ik O cange [ Addition
NAME HEE
STREET ADDRESS £13EET ADPRESS
CIiy-SI-2IP nivt-3T-Bp

12. | hereby cerlily thal the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or rusiee gmpowered 10 execule Lhis report as req.qred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an addrdks, with all other like empowered.

SIGNATURE: X o oA @2;/3’1;/ DE \@ 05); $d- 1440

SIGNATURE ANO mED OR PRINTED NAME OF SIGNIN%)FFICER OR KLCTOR Date Daytime Phone #




