2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000170285 Apr 27,2007 08:00 AM
1. EntiyNamo Secretary of State
ISLAND SQUIRREL REALTY CORP.
Principal Placo of Business Mailing Addross
7855 NW 12 8T. 7855 NW 12 §T.
210 21¢
AL AL
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suile. Apt. #. olc. Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/‘06)
City & Slale City & Stato 4. FE!Number Applied For
20-2913326 Nol Applicable
Zip Country Zie Country 5. Cerlilicate of Stalus Desirod O gg‘ggqg:ﬂmnal
6. Name and Addross of Current Registered Agent 7. Name and Address ot New Raegisterad Agent
Namo
KEYLA, ALBA REILLY _
7855 NW 12 ST. Streol Adaress (P.C. Box Number 1s Not Acceplable)
210
MIAMI FL 33126
a City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offico or registered agent, or both, in the State of Florida 1 am famitiar with. and accept
the obligations of registerod agenl.
[

SIGNATURE
Signarure, typed or printad nama ¢ ragisiared agont and bifia ¢ apphicanla (NGTE: Hugsterad Agant signature requrad when rensiatng) DATE
FILE NOWilt FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feea Will Be $550.00 TrustFund Contribution. 1] Added to Fess

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CiHANGES TO OFFICERS AND DIRECTORS IN 11
JIILE P 3 Delete mE O ctiange [ Aadilion
NAME ALBA REILLY, KEYLA NAME LDOO0NNT25447
st ks | 7855 NW 12 ST, STE. 210 SEET A00FESS 05/10/37-80034-004 150.00
CMY-ST-2IP MIAMI FL 33126 CIY-SI-2IP
mLE 3 Delete TITLE [J Change  [] Addition
NAME HAME
SIRITT ADDRESS SIRCET ACDRESS
CITY-87- 2P chTy-SI- 2
L 7 Delete T [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy orap CHY-ST-ZIR
nmne [ petere TLE {7 change  [T] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$1-2IP CIrY-ST- 2P
I [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ oelele TTLE [ change [ Adailion
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-SI-2IP

12. | hereby certify thal the information supplied wilh this fling does not gqualify for tha exemplions contained in Section 119, Florida Statutes. | further centify that the informaticn
indicated on mj.s report or supplemontal report is true and accurate and that my sighature shall have thg same legal effact as if made under cath; that | am an cfficer or direclor
of tho corporation or the receiver or yridteo empowared lo execule this report as required by Chapter 607, Flonda Statules: and that my name appears in Biock 10 or Block 11
if changod, or on an attachmept wil 9SS, W } other like sampowered

SIGNATURE:

I
BIGNATURE AID TYPED OR PINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytima Phons +




