FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000013360 014-09-2007 90080 044 **¥150.00
1. Entity Name
ISMA GOLD, INC.
- 2w -
Principal Place of Business Mailing Address
2425 CLIFFDALE STREET 2425 CLIFFDALE STREET
OCOEE, FL 34761 US OCOEE, FL 34761 US
PRGOS S T TR
Suite, Api. ¥, elc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o-4i@0nTo Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SHAHZAD, FAISAL
2425 CLIFFDALE STREET Street Address {P.C. Box Nurmber is Not Acceptable)
OCOEE, FL 34761
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnied nw\gggnl and tibe Il apphcadle {NOTE: Registered Agenl signature requied when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fok will be $ 00 Trust Fund Contribution, O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TLE O change [ Aadition
NAME SHAHZAD, FAISAL NAME
STREET ADDRESS | 2425 CLIFFDALE STREET STREET ADDRESS
CITY-ST-21P QCOEE, FL. 34761 CITY-ST-2IP
TITLE vP O pelete TALE [ Change ] Addition
NAME TAMAZ, SHABNAM NAME
STREET ADDRESS | 2425 CLIFFDALE STREET STREET ADDRESS
CIY-ST-2IP QCOEE, FL 34761 CITY-ST-2IP
TITLE SEC. Woeiee TMLE O change [ Adition
NAME ANSARI, HASSAN Z NAME
STREET ADDRESS | 605 ABACO COURT STREET ADDRESS
CITy-S1-2IP KISSIMMEE, FL 34746 CITY-S1-2P
TILE [ petete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

12, i hereby certity that the information supplied with this filing does nal gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuratgAnd 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 raceiver or trusiee empowered to exe 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 attachment with an addreJ'vith all ot empowerad.
SIGNATURE: Y o

[GNATURE AND TYPED OR P

SIGNING OFFICER OR DIRECTOR Date Daylme Phone £




