"“2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000013360

1. Entity Name

ISMA GOLD, INC.

Mar 06, 2008 08:00 AN
Secretary of State

Mailing Address

2425 CLIFFDALE STREET
OCOEE, FL 34767  US

Principai Place of Business

2425 CLIFFDALE STREET
OCOEE, FL 34761 US

RO TR

03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4184070 Not Applicable

0 58 75 Additional

\ i f i
5. Certificate of Status Desired Foo Requned

6 Name and Address of L':urrant Raglslarad Agant

SHAHZAD, FAISAL
2425 CLIFFDALE STREET
OCOEE, FL 34761

. DO NOT WRITE .
-INTHIS SPACE

3

8. The above named entily submits this statement for the purpose of changing its registered ofiice of registered agent. or both, in the State of Florida. | am famiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signalure. typad or printed name of regisiered agent and Lue il apolicable

{NCTE. Ragstered Agent signaturd required whaen ransiating) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

9. Bection Campaign Financing

$5.DD May Be |
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE P )

NAME SHAHZAD, FAISAL

STREET ADDRESS | 2425 CLIFFDALE STREET

CITY-ST-ZiP OCOCEE, FL 34761

TIMLE VP

NAME TAMAZ, SHABNAM

STREET ADDRESS | 2425 CLIFFDALE STREET
CITY-51-21P QCOEE, FL 34761

TITLE
KAME

STREET ADDRESS el

CITY-ST-ZiP C

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-§7-2ip

s @ . ‘- T

5 Uﬂﬂunu ’?iuaf L
[33 21 A2 'SHUD:"EN i lw!J UL'J

%

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify thar the information supptisd with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
accurate and that my signatura shall have the same lega! eliect as it made under oatn, that | am an officer or diactor
of tha corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

changed, or on an agachmant with an address. with EWBI
SIGNATURE: )X LA s, ZQQ

“indicated on this report or supplemental report is true ary

32 0f

SIGNATUYAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

Date Daytime Prona #




