FILED

% 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ecretary of State
P0400008369
PngNl;ijAENT # 04 00 36 4 04-17-2006 90397 018 ***150.00
ISMAR ENTERPRISES INC.
Principal Place of Business Mailing Address -vavuy
9560 SW 12 STREET 9965 MIRAMAR PKWY., STE. 314
PEMBROKE PINES, FL 33025 MIRAMAR, FL 33025
I : VAT

2. Principal Place of Business 3. Mailing Address E! e Ik il", l

Suite, Apt. #, etc. Suite, Apt. #, efc. 04112006 Chg-P CR2ZE034 (11/05)

City & State City & Stale 4. FEI Number Applied For

20-1200355 Not Applicable
Zp Country ap Country 5. Certlficate of Status Desired (] Eg'z?q 3",:;‘”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name ==

ISABELL, MARTIN A Teobell . AL ™M AT
9960-S.W. 12 STREET Street Address {P.C. Box Number |8 Not Acceptable)

PEMBROKE PINES, FL 33025

4960 S . W. V2 ST
oY PeBRIKE ViNES  FL | ™%pas

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE

smo.!yptdurprmmoihgm-!.dmlﬂdmb#lppﬁubh, (NOTE: Regy Agent sy recuyad when DATE
=g
FILE NOWIl PEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 petese TmE [ crange [ Addition
NAME MARTIN, ISABELL A RAME
STREETADDRESS | 9960 SW 12 STREET e STREET ADDRESS
ov-5T-77 | PEMBROKE PINES, FL 33025 N Ul
TME O pelete e [ change 7] Agdition
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-51- 27 CITY-57-2P
e O oetete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
TIMLE O Deleze TLE O crange [T Aodiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-ZP
e [ Detete "_nns O Change (7] Acdttion
NAME NAME
STREET ADORESS § STREETADORESS
CiTy-5T-2p CITY-ST-2P
WiE 3 petete TILE {1 Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty-5T.2p CATY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 3upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iver or frustee empowered to execute this report as required by Chapter 807, Flotlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an att] with an address, with all other like empowered,

SIGNATURE: i ISABELL . 4. MARTA m’*/fﬁ"/,ﬁooé

SHOMATURE AND TYPED OR PRINTED NAME OF $IGMNG OFFICER OR DIRECTOR Daytme Phone #

This (s NoT A New Aaeuh. TT 15 A ISy~ 437-3451

T CeplECTION TT0 MM D f\ﬁ,’\,e)_' € A daee adAME ' MAD



