, FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000138240

1. Entity Name

ISLAND 1007, INC.

(05-03-2006 90202 024 ***150.00

e

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMY, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

(LA

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CRZE034 (11/05)
City & State City & State FEI Number Applied For
ZD - 20V Not Applicable
Zip Country Zip Courtry s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of Now Reglstered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE

SUITE O-305

MIAMI, FL 33131

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity subrmits this staternent for the purpose of changing its rogistered office or registered agent, or both, In the State of Florida. | am farnillar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or phnisd nama of registered agent and e if applicabls. (NOTE: Raqistarad Agant kignatirs requinsn when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 50
Trust Fund Contribution. Added to Faes

After May 1, 2006 Fee will be §550.00

10. CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TNLE [ change ] Addition
NAME VARGAS, MARIA L NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #0Q-305 STREET ADDRESS
CITY-S7- 21 MIAMI, FL 33131 CITY-ST- 2P
TiiLE D O Delete TILE [ Chenge [ Addition
HAME ANDRADE, LETICIAG NAME
STRFET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33131 CITY-5T-2P

S _ -
TITLE 3 Delete BILE o , Nice las [J Change ,KIAddlllun
havE NAE n - W e DeMt  guide. O- 305
$TREET ADDRESS STREET ADORESS {520 Baicke Y
crY-sT-2p Cr-s1-2P - IMiavn’y, Fu. 32130
TiRes [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-sT-21P CiTy-51-21p
TITLE [ Delete TIRE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ity-st-ap
T 0 Detete TILE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemnptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatad on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl wilh an address, with ali ather ike#fmpowered.

Niw

INTED MAME OFflGNINB OFFICER OR DIRECTOR

oulzn 'ou (2053713860

Daytime Prone ¢

SIGNATURE: [14)

SIGNATURE AND rvhe

U ~



