2007 FOR PROFIT.CORPORATION FILED

1. Enfity Nama

ANNUAL REPORT _ Apr 18,2007 08:00 AM

DOCUMENT # P05000106083 Secretary of State

ISLA WHOLESALERS, INC.

Principal Place of Business Malling Address
10321 FORTUNE PARKWAY 10321 FORTUNE PARKWAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

AR

01162007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN TH l S SPACE .. | 4. FE1 Number Applied For
20-3243820 Not Applicable
$8.75 Additicnal

Fee Requirad

5. Certificate of Status Desirod O

8. Nama and Address of Current Registared Agent

BSPA CORPORATE SERVICES, INC. o DO NOT WRITE

350 E. LAS OLAS BOULEVARD

SUITE 1000
FORT LAUDERDALE, FL 33301 lN THIS SPACE

[\
i

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

i
SIGMNATURE
Sigraiure, ypad or prinfed nama of regisiared agent and Lite it applicable. (NCTE: Regislered Agen signature fequired whan reinsizting) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Bo
After May 1, 2007 Foe wliil he $550.00 Teust Fund Contributlon. 0  Added to Feas

- 10. QFFICERS AND DIRECTORS |

- TITLE P

NAME HONIG, DAVID
STHEET ADDRESS | 8542 HEATHER RUN DR N
CITY-ST-2IP JACKSONVILLE, FL 32256

TITLE S

NAME HONIG, ALAN
STREET ADDAESS | 10321 FORTUNE PKWY gy
CImy-§1-2IP JACKSONVILLE, FL 32256 [ 4,-31%{2{;?-‘;?&13%2&!][-’3 150 a0

TITLE
NAME

s DO NOT WRITE

CITY-S8T-2IP

3
H
L

F omyasT-z

" | IN THIS SPACE

NAME
STREET ADDRESS

i
1

-STREET ADDRESS
- CIFY.5T-2P

TITLE
NAME

- NAME

[« CITY-ST-71P

e

STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer o director
of the corperation or the receiver er Irustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: T DD o/ {//b/ﬁ;l S0y, TH $27Y

SIGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR Dayture Pnone #




