42005 FOR PROFIT CORPORATION i
. A EROFIT CORPO! Apr 26, 2005 8:00 am

ecretary of State
ngn‘;jnﬁnENT # P040000871 25 04-26-2005 90174 032 ***150.00
ISHO, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 20046919
SUITE 0-305 SUITE 0-305
MIAME, FL 33131 MIAML, FL 33131
R v 100 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
20-2499554 Not Appiicabie
Ip Country 2p Country 5. Certificate of Status Desired O ?gggq l‘;f:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address {P.O. Box Number is Not Accepiable)
SUITE 0-305
MIAMI, FL 33131
City FL Zip Code

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
Signanss, typad or printad name of registarad agont and Lite # appiicable. {NOTE: Ragastord Agant signatun required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE 3 [ Delete THLE O Change [ Addition
NAME CELIA SHIRINO DE STRAUCH , NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDAESS
CTY-ST-TP | MIAMI, FL 33131 CIY- ST-7IP
TME D, O pelese Tme Dchange [ Addilion
NAME ELIAS, ANITA NAME
STREEF ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET AIGRESS
GIY-sT-2P  F MIAMI, FL 33131 CITY-ST-2P
WInE 3 Detate TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTy-ST-ZIP
TME [ Delete TALE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CiTy-ST-ZIP
TE [ Delete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ Detete 1ME [ Change [T Addiiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY. ST 2P CITY-S1.21P

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1p execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with 3i address, with all othar like empowered.

SIGNATURE: / VL7 me/éU‘ 4’/ / /m 0SS 305 692.5£4%0

w Awﬂbnpmrmmormm DRECTOR Daytime Prane #
T ral




