: FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000119253 (4-17-2006 90409 020 ***150.00
1. Enfity Name
ISC ESTATE INC.
Principal Place of Business Mailing Address -
1245 NW 7 (T, 1245 NW 7 CT. 1§
MIAMI, FL 33136 MIAMI, FL 33136 50012857
A S VAR DENET O A REA TR
Suite, Apt. #. stc. Suite, Apt. #. elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State EE1 Numdger Appiled For
3\0 ”\%(DO' q % 9\ ] Mot Applicable
Zip Country fp Country 5. Certificate of Stalus Desired O Eese':; &S:J“‘J“a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registerad Agent

MName

SEMERDJIEFF, LIUBOMIR
1245 NW 7 CT. Street Address (P.O. Sox Mumber is Nol Acceptable)

MIAMI, FL 33136

L ﬂ City FL I Zip Code

8. The above name enti DrAils’this statement for the h/an’ g its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
s -

the obligations of riwgfsteTed agent. = / / /
oo ¢/ . 206
siarature =] ¢ /{ LV LAF] T - Cl /
Siﬁamm f}‘p&c @“«np A a—— ﬂ tide W appiicable, NGTE; Regisisret Agent signalre reauired when reinstaurg) L® ST 4
FILE NOW!I! FEE 1S.$150.00 9. EEecli(—:_.r'. Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Acded o Fees
19. GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP 3 betetn TITLE Tl echange [ Addition
NAME SEMERDJIEFF, LIUBOMIR NAME
STREET SODRESS | 1245 NW 7 CT. STREET ADDRESS
CITY-S7-2p MIAMI, FL 33136 CITy-sT-219
THIE {3 oelele THLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET 2DGRESS
oITY-ST-219 CHY-5T-7P
HILE O peiste TmE Oohange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P . CITY-S7- 2P
THE [ polets TITLE O change [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-71P
THLE [ pelete TILE Johange [ adaiton
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CHTY - 5T P
AL [ Deiete TiTLE Ochange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
L7Y-57-2P CITY-5T-21

12. | hereby cerify that the information supphied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sigpatpre shall have the same legal etfect as it made under cath, that } am an officer or director
of the corporation or the receiver o trusies, owered to execute this 'T /

L]

utred by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 it
changed. or on an anacrmqﬁ?)n address, wilh: all ather likg.empoy,
w
SIGNATURE: A __— v/ i

9 Ia]()b

SIGNATURE AND (T PED BR PRINTED NA'ME"&FfIfNIhG OFFICER OR DIREGTOR Date Gayhme Fiong

< 7



