FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P060Q00072651 TRk 04-16-2007 90049 011 ***150.00

1. Entity Name

ISDI QUALITY, INC

: . I, yuyvwvas— -
Principal Place of Business Mailing Address
6730 WEST 19 AVENUE 6130 WEST 13 AVENUE
SUITE 205 SUITE 205
HIALEAH, FL 33012 HIALEAH, FL 33012

g a dgae. 255 w4 7ae., MR AVATITONRD

S};E pzlﬁs’ 5“'“'_??5“‘ ‘g[; 5 04112007  Chg-P CR2E034 (12/06)

ig &.5tate . ity & State 4. FEl Number Applied For
ami , F/ vami , 20-49361// Not Applicabia
i " Countpy it Country » X $8.75 Additional
. f { "
j %/éq 2/' 5 , 3 3/@9 c/ 5 ) 5. Certificaie of Status Desited O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 4 .
DIAZ, ISRAEL A ZSRael . Dia%
65130 WEST 19 AVENUE Sirget Address (P.O. Box Number is Not Acceplable}
SUITE 205 W 4
HIALEAH, FL 33012 e DA P/ 9 M) /Y Klaae. #6‘9‘5
A M Cit . = -
WMuam: FL [53/67
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. 1 am familiar with, and accept
the obligations of tegistered agent.
SIGNATURE :
Signature, ypad or pinted name of registered egent and tiia « upplicatre (HOTE Fogawed Agont signalure required whon 1ainsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 way Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
Ay
10, \OF_EICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
iE PTS . O Delete e —— SOLTYE. #‘y Al Demsige [ Adition
HAME DIAZ. ISRAEL A -+ . NME —— | SRIE. » 2l 2 d on/
STRALLT ADORESS | 6130 WEST 18 AVENUE, SUITE 205 sivcersooness— R Aelf G NW /7 Y Plaee. e
CHfY-SI- 2P HIALEAH, FL 33012 CIIY-ST-7iP Ml‘a ml ’f,_./ 33/@9 ﬁd /ESS @/ki’/ 29
HLE 3 Delete ILE ! [C) Change [ Addition
NAME HAME
STREE] ADBRESS STREET ADDRESS
LITY-51-2P CITY-§7-2IP
TTLE O oelete 1TLE [J Change [ Aogition
NAME NAME
STRCET ADDRLSS SIRLET ADDRLSS
CHY-Si-Zp CHy-50-2p
LHE . [ oelete e [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lity-SI- 2@ GiTY.5T.2IP
i 07 Detete une {JChange [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-2IF CITyY-57-2IP
L [ etete s [ Change [ Addition
NAML 4 NAML
STRELT ADDRESS STREET ADDRESS
Ciy-§1-2IP h CITY-5T-2IF
12. | hereby cerlity that the information sufjplied with this liling does not qualify for the exemptions contained in Chaptsr 119, Florida Statules. 1 further certify that the informatian
indicated on this report or supplemen|dl report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or irfiflee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf Jddrass, with all other ike empowered.
SIGNATURE: , ?//1/97 305-904-(, 706
SIGNATYRE 1ND Y¥PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 4 Dalw Daytme Phote &

(



