2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040001711

1. Entity Name

VICTOR E. ISLA, INC.

21

Principal Place of Business

5758 KINGSGATE DR
APTD
ORLANDO, FL 32839

Mailing Address

4602 OAK HAVEN DR
APT 201
ORLANDO, FL 32839

2. Principal Place of Business - No P.O. Box #

576" VWNGSGATE R

3. Maiting Address

5767 KINGSCGATE DR

FILED

Apr 23, 2008 8:00 am

ecretary of State

04-23-2008 90032 025 ***158.75

BB

é‘une. A.E.t.' #, elc. FSuite. Fﬂ #, etc. 04192008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
ORLAWDO FL ORLAN DD - FL 51-0532286 Not Applicable

Country

30939

30839

Country 5. Certificate of Status Desired

8.75 Additional
B 3875 radons

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ISLA, VICTOR E

5758 KINGSGATE DR.
APTD

ORLANDO, FL 32839

fame 15, A \WW\CTOR. €&

Street Address {P.O. Box Number is Not Acceptable)

576" KING56 ATE DR APT &

Y SR LAVDD

FL

"5 ¢35

8. The above named entity submits this state
the obligations of registered_.agem.

SIGNATURE

nt ." the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 arn familiar with, and accept

grabragént and

Signature, typed of print

/‘ A -
FILE NOWII! FEE 13 $150.00
After May 1, 2008 Fee will be $550.00

o4/i9]o8
title il applicabla. {NOTE: Ragistered Apont signature required when reinatating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. L OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE oP [ Delete WiE [ Change [ Addition
NAME ISTA; VICTOR E HAME

STREEF ADDRESS | 1607, AMERICANA BLVD APT 17C STREEF ADDRESS

CITY-ST-2P ORLﬁ\gﬁO. FL 32839 CITY-SE-ZP

e \Y ' [ petate TLE [ Change  [] Addition
NAME DEXTRE, MARIA V NAME

STREET ADDRESS | 4602 OAK HAVEN DR APT 201 STREET ADERESS

CITY-ST-7ip ORLANDO, FL 32839 CITY-ST-21P

TITLE M 3 Delete TIME R [Q'Change [ Addition
NAME ISLA, LUIS A NAME

STREET ADDRESS | 4602 OAK HAVEN DR APT 201 STREET ADDRESS

CITY-S1-21P ORLANDO, FL 32839 CIvY-ST-7IP

TITLE [ Belete TITLE [dchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TTLE T Detete TITLE DO change [T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

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

TTLE O delete TITLE [ Change  [3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GIFY-ST-2IP

42. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori#s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an addresy§, wit

CILAMATIIDE.

,all other like empowered.

04 |wdlo8

wered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ]

SLEN
i

o



