2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0S000057442 Mar 23, 2007 08:00 AM
1. Eniity Namo _ Secretary of State
ISLESWORTH INVESTMENTS INC.
Principal Place of Busincss Mailling Addross
% MIRAGE % MIRAGE
1631 NW ST LUCIE W. BLVD., SUITE 204 1631 NW ST LUCIE W. BLVD,, SUITE 204
2. Principal Place of Business - No PO Box# 3. Mailing Addross
Suite, Apl. #, etc. Suito, Apt. #, otc, 1st MCORE CR2E034 (10/06)
Cily & Slatle City & Slate 4, FEI Number Appiod For
20-4760476 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desrod O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent

Namo

AKHTAR, MAHJABEEN E

1101 N PARROTT AVE Street Address (P.Q. Box Number is Not Acceplable)

OKEECHOBEE FL 34972

Cily FL W Zip Codo

8. The above named enlity submits this staiomonl for tho purposa of changing its ragisterod coflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accopt
the obligations of registered agont.

SIGNATURE
Sgnaturg, lypad or printea name of regisieraa agent and Llle € aopiicathke. {NOTE: Regrsteraa Agent siynalure reguired when renglating) DATE
FILE NOWH! FEE IS $150.00 . 9, Election Campaign Financing $5.00 may Be
After Mav 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State F
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delele e (1 Change ] Aadition
NAME AKHTAR, MAHABEEN F NAML HOOOODET i
strecr anoress | 1101 N PARROTT AVE STREET ADDRESS 02230/ 07-20086-024 153,75
cnv-si.ne | OKEECHOBEE FL 34972 CIT-ST-2IP T MR R
HILE [ Detete TILE [Ochange [ Addinon
NAML NAML
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7iP
NILE 3 Delete ({13 () Change [ Addition
NAME NAME
STREET ADDRESS ’ STRELT ADDN 58
cIvy-SI- 2P CITY-S7-2ip
TIE [ pelete 1 [ coange ] Addition
NAME NAME
STRIFT ADDRESS SIREET ADDRESS
CIFY-S1-1IP CIrY-SI-2IP
TILE 7 Delcle TTLE [ change  (J Addiuan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$i-2IP
TITLE [ Detote 1ILE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDR $$
CIY-%T-7IF CITY - 81-2IP

12. | hercby ceriify that the informalion supplied with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicaled on this report or supplomental report is rue and accurate and that my signature shall have the same logal effect as if made under cath; thal | am an officer or direclor
of the corporation or tho receivar or lrustee empawered 1o execute this report as sequirod by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmaent with an address, with all other ke empowered.

SIGNATURE: ol wden~FAAtcf 42 -3/;0/07 (722) (89—

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prane 4




