2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P05000106093 04-21-2008 90081 006 ***150.00
1. Enlity Mama
ISLA WHOLESALERS, INC.
Principal Place of Business Mailing Address q“ U ‘ L dhlieg
10321 FORTUNE PARKWAY 10321 FORTUNE PARKWAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
A [ PR O ATARAATER A
Sz, ARt #, cic. Suiie. Apl &, eic. 03272008  Chg-P CR2E034 (12/06)
City & S1ate City & Stale 4. FEI Number Applied For
20-3243820 Not Applicable
n COUWL . Zip Country 5. Certificaie of Status Desired O gi-gg’ﬁ?f‘i’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BOULEVARD
SUITE 1000

FORT LAUDERDALE, FL. 33301

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned enlity sutymils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regislered agent.

SIGNATURE

Sunature, Trped or prnted name al regslered agen! and itle il aphcable,

(NOTE: Regstered Agenl signature required whan reinstabng)

OATE

9. Eleclion Campaign Financing

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O elete e ,({ﬂ,, &, ARV KChanqe ) Addition
HAME HONIG, DAVID HAME -

SIAEET ADDAESS | 8542 HEATHER RUN DR N STREET ATORESS 740 7 ﬂ/"(ﬁ L ake Loan

civ-si-ap | JACKSONVILLE, FL 32256 orv-st-me | JACHS e &, o Bz 256

L S O Delete e [ Ctange [ Addition
HAME HONIG, ALAN NAME

STRFITADDRESS | 10321 FORTUNE PRWY STREET AGDRESS

Lre-si-/e | JACKSCONVILLE, FL 32256 _ o Cy-§1-7IF B . - B o e
TIE ] Detete TILE [] Change [ Addilion
HAME NAME

STREE| ABDRESS STREET ADDRESS

CITY-51-2p CITY-ST-21P

TLE O Delete TITLE [JChange [ Addition
NAME NAME

STREE] ADDRESS STREET ADORESS

CITY-5i- 2P CITY-51-21P

THLE [ Delele 1ITLE [J Change [ Addition
HAME, NAME

STHEE T ADDRESS STREET AUDRESS

CITv-S1- 2P chy-57-21P

e O velete TITLE [ charge  [T] Acdition
FAML NAME

SIAEET AUDRESS STREET ADDRESS

CIrv-Si-21p CITY-ST-2IP

12, I hereby cerity that the infarmation supplied with this filing does nat gualify for the exernptons contained in Chapter 119, Florida Statutes. 1 fusther certify that the information

indicated on this report or supplemental report ig true and accurale and thal my signature shail have 1he same legal elfect a8 il made under oath; that | am an ollicer or director
of the corparation or the r@ceiver of rustee empowerad 1o execute this reporl as requm,d by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Biock 11t

changec. or on an anachment \ML[‘LdH

SIGNATURE

//3/05 gorZip303 ¢

Dalu Laaytames Phos g &

a'(?nress wilhy all olhegbike ernpower
/ /Ja///c—;

S5IGHATURE ANC TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR

/




