!

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000170285 Secretary of State
1. Entity Name
05-03-2005 90134 028 ***150.00

ISLAND SQUIRREL REALTY CORP.
Principal Place of Business Mailing Address
1470-B NW 107 AVE 1470-B NW 107 AVE } S
T e H"H“Hu II "ll II“' |||H ||m ”l” ’II“ IIH”‘“‘ ‘lm |“lm u ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zlp Country Zip Couatry 5. Certificate of Status Desired | $8.75 Addilonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEYLA, ALBA REILLY

1470-B NW 107 AVENUE Street Address (P.C. Box Number is Not Accepiable}

MIAMI FL 33172

e, e _City - - AFLy'JiE’_QQQL_

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 Flerida. | am familiar with, and accept’
" the obligations of registered agent.

.

" SIGNATURE

Signatura, lypad o prinlec nama of regssiared agent and hifls 1t applicatla {NOTE Registered Ageni signature required when rainstating) DATE i

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department.of State

9. Election Campaign Financing $5.00 mMay Bs
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

MITLE P [ Celete TILE []cChange [ Aadition
NAME ALBA REILLY, KEYLA NAME

STREET ADDRESS | 1470-B NW 107 AVENUE SIREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 CITY-ST-2IP

THLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P ) CITY-ST-2P

TILE O Delete TIFLE [J Change  [] Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TILE [C] Change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-5T-7IP

TILE 1 celete TLE [ Change  f] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-SE- 2P CFY-S1-7IP

TILE [ peleta TITLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supphed with thls flllng does not qualify fer the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplements i
of the corporation or the receiver or trffstee e =T¢
changed, or on an attachment fvth gh addreff

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
e empowerad.

ING OFFICER OR DIRECTOR Date Daytrme Phone #




