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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000141000

1. Entity Name
S. ISOLANO AND SONS, INC.

Mailing Address

8900 NW 15TH CT.
PEMBROKE PINES, FL 33024

Principal Place of Business

8900 NW 15THCT.
PEMBROKE PINES, FL 33024
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FILED
May 14, 2007 08:00 AM
Secretary of State
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E)O NOT WRITE “IN THIS SPAGE

04272007 No Chg-P CR2EQ034 {11/05)
4. FEl Number Applied For
20-1778716 Not Applicable
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5. Certificate of Status Desired

0 33 75 Additionat

Fee Reguired

6. Name and Address of Currant Raglsterad Agent

GOLD, MARC J
3111 UNIVERSITY DRIVE A e
SUITE 312 L
CORAL SPRINGS, FL 33065
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8. The above named entity submits this staternent for the purpose of changing its registered office or regus!ered
tha obligations of registered agent.

SIGNATURE

agent, or bolh in the Stata of Flonda I am familiar with, and accept

Signature. typed or printed name of registered agent and utfa if apphcanle (NOTE: Registared Agent signature required whi

en renstaling) DATE

9. Election Campaign Financing

FILE NOWIIl_FEE IS $450.00 Trust Fund Contribution.

Aftor May 1, 2007 Foo will bo $550.00 Added

$5.00 May Be

to Fees

10. CFFICERS AND DIRECTORS ]

TILE P

NAME ISOLANO, LINDA

STREET ADDRESS | 8800 NW 15TH CT.

CIty-5T1-21P PEMBROKE PINES, FL. 33024

TITLE A

NAME ISOLANO, STEVEN
STREET ADDRESS
CITY-5T-21P

PEMBROKE PINES, FL 33024
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TITLE
NAME
SIREET ADDRESS
CIfY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
Ciry-51-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2ZIP
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12. | hereby cartify that the information supptied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Stattes. | further certity that the mformatlon
ingicatad on this report or supplemental rgport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1111

of the corporation or the recfiyer of trust
changed, or on an attachm an agldrass, with all other like empowered.

SIGNATURE: _ Sreden Ygolawes,

4 /2'7/“)

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala ﬁayﬂms Prgne #




