-

T

_ - FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT (AR)_ Secretary of State

DOCUMENT # P050000845673 02-13-2007 90012 027 ***150.00
1. Entity Name

ISANDRA, INC.

Principal Placo ol Qusiness Mailing Addrass b b Yyuygrvv

15319 SQUTH DIXIE HIGHWAY 15319 SQUTH DIXIE HIGHWAY

MIAMI FL 33157 MIAMI FL 33157

R R L 2 O AR

2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Addross ﬂ ﬁ - ém O
Suite, Apt &, ote. Suita, ApL. #. elc. 1st MOORE CR2E034 {10/08)
City & Stala Ciry & Slawe 4. FEI Numbor X Appllod For
. AP-PLIED FOR Nl ApRt
o County Zip Counlry 5. Carlilicalo ol Stalus Dasied (] Egg? w‘mm'
8. Name and Address of Current Reglstered Agent - 7. Nama and Address of New Registersd Agent
Nama
GONZALEZ, INGRID
15319 SOUTH DIXIE HIGHWAY Suoat Adcross (P.C. Box Numbar is Not Acceptable)
MIAMI FL 33157
City FL I Zp Codo

8. Tha abovo namod ontity, submits this statomon for the purposa of changing ils regisicred ollico o togisiared agenl. o bolh, in tha Stato of Fiatida, | am familiar with, and accopt
“the obligations of rogisietcd agonl.

| SIGNATURE 2N

. Sgrue, unql'n‘rpm— novty pfonaneen aged Jﬂu ¥ annYCALl. (MOEL Rep AOure 3 [ — W [N ]3

FILE NOWIIIFEEAS $150.00
After May 1, 2007, Féy Will Bo $550.

9. Election Campaign Financing  $5.00 may Be

Tiust Fund Contribution,

Make Check Payable to Flofi of Stats Y O AddedtoFaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
it P [ Delete it [Jchange [ Addtlion
NAMI GONZALEZ, INGRID NAL
SIHE ADcESs { 15319 SOUTH DIXIE HIGHWAY SIRIT1 ADCRY 55
cir-si.zp [ MEAME FU 33157 Lty st op
e vP N i |/ ARLChange ] Addlio
"~ | GARCIA -SANCRA N : 4é 2: T,
SIFLET ADORLarH6348-SOUTH - DREEMIGRWAY — SIN 1) ADORY S5 éo ")?K(
GN-SLIP AT I9HEE— ca-si- A 10

Aigeti— Fl ez
TE O Delete g T Range ' [ Addition
WAME NAM:
SINLE ADDY S5 SIRLLT ADDFU S5
ciry s11p eIy st o B )
e () Detete [T CJchange 7 Addition
A NAM
SIFE] ADOLSS SIRI§ ADIFH 5§
Ty S[-AP oty st 7ir
nur O Delete ne Octange [ Adakion
NAME NAM
STREET ADDRESS SIRLE| ADDRLSS
cily-sl-2p cirY- s)-1ip
itl]] . O Detete nmu [ Change [ Adaltien
NAME ; N
SIRET ADoRess | SINLL) ADDRLSS gﬂﬁ——z/(z/ / 3 ;g
iy sl Iy 81-ne

12. | haraby certlly that tho inlermation suppliod wilh this filing does net qualify for tho exemplions conlained in Soction 118, Florida Slatutes, | furthor certify Ihat the infermation
indicated on Lhis roport or supplomontal ropor! is trua and accwalo and that my signaturo shall have thg sama logal alfoct as if made under oalh; thal | am an olficer or diroctor
of tho corpavation of iha rocoivor of trusioe empowored Lo executa this report as roquirgd by Chapter 607, Florida Siatulos; and that my nama appears in Block 10 or Block 11

if changod, of on aMn addross. with all other like empowerad. ﬁ &
SlGNATURE:r. : ". f %ﬂcmon DIAECTOR —Z' wjz = 7

SAHATURE AN YPED OR FRINTED vy

4




