e FILED
2006 FOR PROFIT CORPORATION - May 09,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000087125 05-09-2006 90078 011 ***150.00

1. Entity Name

ISHO, INC.

Principal Place of Business Mailing Address L&U Uy~

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE .

SUITE 0-305 SUITE 0-305 . .

MIAMI, FL 33131 MIAML, FL 33131 _ ..

R v g TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

20-2199551 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE O-305

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registarad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped or pinted name of registered agent and wie if appiicable. (NOTE: Repestered Agent signature reguired when reinstaling) DATE
FILE NOWI!! FEEIS 5150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0O Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delste TMLE O Change [ Additin
NAME CELIA SHIRINO DE STRAUCH NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS
CITY-ST-BIF MIAM], FL 33131 CITY-51-2P
e D [ oelete TMLE [ Change [ Addition
NAME ELIAS, ANITA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS
CITY-S§T-2P MIAMI, FL 33131 CIrY-81-2P
T 7 Delets T A 1 Change X.ﬂddmon
NAME NAME =an Raina teo
STREET ADORESS STREET ADDRESS | S20 B i g,k.q_ilN l“ba. e duide O-3oyT
CIFY-ST- 2P CITY-ST-21P Mrami LEL . 2=3)
THLE O Delete TNE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete THTLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WME O petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2P CITY-§1-2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same lagal affect as if made under ath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -1 Nw_olm Stanham 4 270w (39)%H-2800

SIGNATURE AND N7I‘€r PI‘IINTEI:}AI‘E OF SIGNING OFFICER OR DIRECTOR Daytine Frone #

S



