: FILED
2006 FOR PROFIT CORPORATION 11,154 9006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000171121 Secretary of State
1. Eniily Name - 03-24-2006 90029 009 ***163.75
VICTCR E. ISLA, INC.
Principal Pace of Busingss Matling Address J
1607 AMERICANA BLVD APT 17C 1607 AMERICARA BLVD APT 17C
ORLANDO, FL 32839 ORLANDO, FL 32838
S LT

% Principal o3 AR HAVEN DR | ¥ 5T DAK HAVEN DR. j ik i

S ARt T 201 S A 501 03092006  ChgP CR2E034 (11/05)

City & Smate City & State 4. FEi Number Apptiea For

ORLANDO FL. ORLANDO FL. 51-0532286 Mot Applicable
Zip Country Zip Country - N ., 8.75 Additi
37830 17839 5 Certilicate of Status Desired [ l§ae Raquimdmnal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name
ISLA, VICTOR E ISLA, VICTORE.
1607 AMERICANA BLVD APT 17C Sireet Andress (P.O. Box Number is Not Acceplable}
ORLANDO, FL 32839
4602 OAK HAVEN DR. APT 201
ciy ORLANDOQFL. 3288 l Zip Cosie

8. The sbove named enlity submits Lhis slatement [or ihe purpose of changing ¥s registersd office of registerad agent. of botk. in the State of Flavda, | am lamiliar wath, and accept
the obigations of registere agent.

SHGNATURE
SEALTE, TRON Of [ TIEG AT ot tag.Send agact and 1R | appicabie {HGTE Sadsiterad Agent sinaluie nequared whon renstying} OatE
FILE NGWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 st Fund Contribution. 3 Addad to Feas
10. OFFICERS AND DIRECTORS . 11. ACDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tl DP . 3 Detete e O tharge £ Additinn
RANE ISLA, VICTOR E NAME
SIREEN 8RORESS | 1607 AMERICANA BLVD APT 17C STREES ARDRESS
ot R ORLANDO, FL 32839 oY -ST-P
ITTE O Deee S v O] Chame [ Aoefiins
13T 3 A DEXTRE, MARIA VICTORIA
SIREY) JOTHRERS SIHEETAUMESS | 4602 OAK LLAVEN DR. APT 201
Cilv-57-ap GilY-ST-2P QRLANDO IL. 32839
TFLE £ peters e M [ trarge {3 Accition
KAME NAME ISLA, LUIS ANTONIO
4602 AOK HAVEN DR. APT 201
-STRELT ADDRESS - STREET ADDRESS
LIFY-S§1.2P SHY-§1-ap ORLANDO F1.. 32839
THE 1 petete hiifid O Grange [ Addition
NeE: AN
STREET ADDRESS STREET AGORESS
Cil¥-§l-5p CilY-§t-21
TALE {1 pee T O crme (O Acdition
NAME NANE
STREET AODNESS STREFT ADRESS
£Y-ST-7P oy-51-2P
TME 3 oete TiE Ol care [ agcition
RAME HAME
SIREET ADORESS SIRFED ADDRESS
LTY-51-2P CITy-ST1-2P

12. | nereby ceriify that the information supplied with this filing does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. | fusther cestly that the information
indicated on ihis report or supplemental report is fyie ang accusate and that my signawre shall have the sama fega! effeci as if made uncer path; that | am an officer or Sirector
of the cotparation or the recerver of jrustee empo »r execute this report as required by Chaprer 807, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. s iher like empowered.
3/yjo6 Ho7-351-849/

SIGNATURE:
NANE OF SIGNING GFFICER OR DIRECTOR Dae Gatimes Fror: £




