2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000080339

Secretary of State

(02-29-2008 90017 036 ***158.75

1. Entity Name

ISTE, INC.

Principal Place of Business Mailing Address

4629 ROTHSCHILD DRIVE 4629 ROTHSCHILD DRIVE

CORAL SPRINGS, fL 33067 US

CORAL SPRINGS, FL 33067

us

[

Feb 29, 2008 8:00 am

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
KE Roady | 280\ PEMBDROr & FoAl
Suite, Apl. #, stc. Suite, Apl. #, eic. 02272008 ChgP CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
Ho O (wood L Hoely wood , Fi 20-4899805 Not Appicabie
Zip . Country Zip Courtry : ; $8.75 Addnional
5. Certifi i S Desired
&0 Us A 3020 us oato of Saws Desied K. B0 M
6. Name and Address of Current Registarad Agent T. Name and Address of New Reglsterod Agent
- - - . . Name
ERCAN, ISMAIL H AYDIN MERGU LI -
4679 ROTHSCHILD DRIVE Str Addr?ss {P.O_Box Number is Not A‘EC_aplable)
CORAL SPRINGS, FL 33067 DN PEriBeok s Rand
City I Zip Code
AN Hoe Ly woo FL |*%<o20
8. The above named dhtity submits this %ménem f purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations v rod m
SIGNATURE l \\ A\[BHU MEPGULOELLY 2 /2.5/2(138
3, o Xz ! agerdand e ¢ appicatie. {NOTE: Regivizred Agan! Bgnacure sequined when renstzting) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 “ N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deete e A Crenge [ Adition
NAME ERCAN, ISMAIL H NAME
STREEF ADORESS | 4629 RQTHSCHILD DRIVE SRETAORESS |2 B3O PERRROYLE Ruwnady
CITY-S1-2IP CORAL SPRINGS, FL 33087 CITY-57-2P Hoa N wioo{N [=r I TROZO
TME VP O Detets e {7 Addition
NAME MENGULOGLU, AYDIN NAME
STREET ADDRESS | 5208 NE 6TH AVENUE UNIT 1A STREETADORESS | 225 TO&SAA BRAOLE Rond
CiY-sT-2P FORT LAUDERDALE, FL 33334 CITY-ST-2IP Hret NMwieagdh, Fo 21020
e [ Detete TIE [ Ciange [ Addition
NAME NAME
STREET LAEE%ESS STREET ADDRESS
GITY-ST-2F CITY-ST-21P
E [ patete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$¥-2IP CITY-ST- 2P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2P
TITLE [ Deiete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -S1-219
12. | hereby certify that the information supplied with this F h does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental repon is, urate and that my signature shall have tha same legal sftact as if made under oath; that | am an officer or director
of the corporation or the receivar or trusies emj tlha e this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgant Wi an address, F\ike empowered

SIGNATURE:

AYNL  MBEUon L

DYOF SIGNING OFFICER OR DIRECTOR

Qg/as/ama

Daytwna Phone #




