2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

[ DOCUMENT # P04000113683

1. Entity Name

ILASA INVESTMENT CORP.

Jan 31,2007 08:00 AM
Secretary of State

Principal Placo of Businoss .

16025 SW 63RD 57
MIAM: FL 33193

t4ailing Addross

15025 SW 638D ST
MIAME FL 33193

LS

2. Principal Placo of Business - No P.O. Box # 3. Malling Address

Sutte, Apt #, cle. Suile, Apl. #. ¢lc,

SALAZAR, LISETTE ESQ
260 CRANDON BLVD STE 48
KEY BISCAYNE FL 33148

1st MOORE CR2E034 (10/06)
City & Stalo Ciy & Stale 8. FE! Numbor | TApplied For
20-1458966 | |t Aplioaet
Zi Count Zi
® ounty ® Country 5. Certificalc of Staus Desired 3 $8.75 addonat
Foe Raguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
Name

Siront Address (P.C. Box Number 1 Not Acceplable}

| city

777{:}_ l Zip Godo

the ebligations of registered agent.

SIGNATIURE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registored agent, or bolh, in the State of Florida. | anﬁmii%}_w}m:h& _éécogi

manate, Wped ar prrler neme o ramslerod agent a5 Me T apphuable

FILE NOWI! FEE IS $150.00

{NTE Regriered Agent sqnattre requrred wres remshatingl

UATE

After May 1, 2007 Fee Wil Be $550.00 > ;iiiﬁ:fdagg;fgui::m% fdsdfiat:g?asa )

Make Check Payabie o Florida Depariment of State
10. OTFICERS AND DIREC 1ORS 1. ADDITONSICHANGES TO CFFICERS AND DIRECTORS N 11
HisE o 3 potete I Dl change [ A
NAMI LOPEZ, PETRONIO HAME UOO0N0E133108
SiFeF] anonrss | 15025 SW 63RD 8T SIRCL| ARDEESS D205 /07-80033-012 150,00
vy st ap | MIAMEFL 33193 iy 81 AP .
Hi 1 oelate T Ol chamge  [Janss
NiME NAME
STRETT ADDRESS SIFEF T AADAFSS
IR st oap cify st ap
it ] Delee HYH Dlonnge [ At
HAMI R
SIRLE T ADIDRESS SIRTT Aﬁﬁﬂ;ﬂi . o
cey sl A oy sEnp
] £ Delele i O Change [ Asiine
Nl AN
SHEL ] ABDRESS SITIF T ARDAESS
ClEY s1 7P | CHY s P
H; £ petete Hilla O chage [ s
AR WAME
SERFEE AT SS SIPELE ABDRESS
oY Sf-7P iy 81 2P

E— —— _— ———— e — . -
{1} 1 Datete N O Change [ adaite
MM BAME
SITIT T ATDRESS STREEE ADRESS
oIy ST 2P R n Q1Y si7IF

12. | horeby cortily that the informtion suppiie]
indicaled on this repart I
of the corporation or
if changed. or on agl alfachme

SIGNATURE:

ith this filing dooes not qualily for the oxemptions contained in Section 119, Florida Statutes. | further certily that ho infermation
is frue and accurate and that my signature shall have the same le
powored lo execuls this reporl as required by Chapleor 607, Florida Sialuies: and thal my name appears in Block (0 or Block 11
vlh an adiress. with all other ke empowered.

| effoat as if made under cath; that | am an officer or dircctor

5855707

ssc‘ﬂityéz AND TYP

INTED HAME OF SIGMING OFFICER OR DIRECTOR

]~?@~o§

Davirn Phore ¥ L4



