) FILED

200] FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000140153 Secretary of State
. Entity Name

1SC;\9F' P:}.A. INC.

Principal Place of Business Mailing Address

1850 NW 82 AVENUE 1850 NW 82 AVENUE

MIAMI, FL 33126 MIAMI, FL 33126

|

WIEAARGERIAR MO A

.l 01252007  No Chg-P CR2E034 (11/05)
Do NOTWR'TE INTHISSPACE 4. FE! Number Applied For
e ‘ L : . e 20-5302230 Not Applicable
5. Certificale of Status Desired O $8.75 aaditional

Fea Required

6. Name and Addreas of Current Registered Agant

RODRIGUEZ, MARIO
1850 NW B2 AVENUE
MIAMI, FL 33126

DO -NoOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda. | am lamiliar with, andg accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad or prinled name of regstered Agent and tils  appicabie. (NOTE: Regterad Apsnt signaturs raquired when renstating) DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contridution. [ Added to Feas

CUO0DONTATRRY

10. OFFICERS AND DIRECTORS ] e e
me P ;
NAME MENDOZA, JOSE A
STREETADDRESS | 1850 NW 82 AVENUE
CITY-ST-2IP MIAMI, FL 33126

- .Ué:.fnzi--.:f_ BODT7N07 150,100

TILE

NAME
STREETADORESS
CITY-ST-2IF

TITLE

NARE

STREET ADDRESS
CITY-ST-21P

IN. THIS“SPACE

TILE

NAME

STREET ADDRESS
Crry-sv-2p

TITLE

NAME

SIREET ADDRESS
Crry.51-2P

TE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the information supplicd with s filing does not gualify for the exemplions contained in Chapter 119, Florida Statules. | further certly that the information
indicated on this reporl of supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha corporation or the receiver or lruslee empowered 10 execute this report as required by Chaprer 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with an addiga8. wiih all other like empowerec. / (

SIGNATURE: D NAME OF SIGNING OFFICER OR DIRECTOR ’ Dawa Qnfhama Paone ¥

SIGNATURE AND ZJ8PED OR




