2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # 05000161240 ecretary of State

1. Entity Name
ISYSS SOLUTIONS INC. 04-26-2006 90172 003 158.75

Principai Place of Business Mailing Address
1398 WOODCREST RD W P.C.BOX 19543

L

2, PrincipéPlace of Busi 3. Mailing Address

{36% umm\{)??ne,s Blvd

Suite, Apt.g ti!c:5 Suite, Apt. #, atc. 1st MOORE CR2E034 (10/05)

Ci City & State 4, FEI Number Applied For
we‘g&ﬁln’] %Rﬂﬁh .kL‘ ' CQO* 38'-1 '_z 1 ITLJ(' N:tpApp!icable

Zip Count Zip Country " ‘ $8.75 Adaitionat
3 f Status D - h
% 53'_“5 lx% 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ISAAC, BRONWEN ~ ~ .
tiget Add {P.0. Box Number is Not Acceptable)
138 WOODCREST RO W BT S B s B Apt 313

W PALM BCH FL 33417

"W est talm Baoch FL | “3%4)

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of refistered agenl and like i apphicabie (NCTE" Regrstared Agenl signature raturad when renstaing) . DATE
b R 9. Eiection Campaign Finangcin .
~ , ’ e J,Be $55G00 v Trust Fund C:mr?bution. I:% fdscte?ﬁoh;?efsae
Jiake Gheck, Payable 1 Flcirdg Deparirient of State-«
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ Delete TILE [ Change ] Addition
NAME ISAAC, BRONWEN NAME
STREET ADDRESS [ 1398 WOOQDCREST RD W STREET ADDRESS
CITY-ST-21P W PALM BCH FL 33417 CITY-51-2IP
TITLE [ Delete TTLE {3 change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE ] Detee TIILE [] Change [ Addition
MARD HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY ST-ZP
TITLE ] pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [l changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ oetete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-217

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrgss. with all other like empowered

SIGNATURI;:J?J'IBTI B ronwenTsaac. 3 l%/l Ol St 291-119¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Daytime Phone #




