2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) __ May 14,2007 8:00 am "

DOCUMENT # P06000096121 Secretary of State
! Entiy Namo 05-14-2007 90088 026 ***150.00
ISSA CONSTRUCTION COMPANY, INC. o ’
Principal Place of Business Mailing Addross
7008 ATLANTIC BLVD. 7006 ATLANTIC BLVD. ’ ) .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilc, Apl. #, olc. Suitc, Apl. #, olc. 15t MCORE CR2E034 (10/06)
Cily & State Cily & State 4. FEINumber S - Ab & [ 2AA U Applied For
. e Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg'gfql‘::’:;iona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAAIEH, ISSA
7006 ATLAN‘”C BLVD. Streel Addross (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32211-8706
City FL | Zip Code

8. Tho above named cnlity submils this statcment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the ol?l!gal!ons ol regislered agant.

SIGNATURE
. Signatute, typed or poted name of registered agent and ttle ¢ appheatia, (NOTE: Begistered Agent signnlure toouwred whert romslatix} DATE
FILENOW!!! FEE IS $150.00 ) - .
! 9. Election Campaign Financin .

Aftor May 1, 2007 Foo Wil Bo $550.00 octon Combagn francirg $5.00 vay s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST : O pelete M O Change [ Addition
NAMI MAAIEH, I1SSA RAMI
ST T ADDR 55 | 7006 ATLANTIC BLVD. SIREL 1 ADDEE 5%
ClY-51-21P JACKSONVILLE FL 32211-8706 CITY-$1- 71
nne - O opelete 1 [ Change [ Addition
NAMI NAMI
SIRE1ADDRESS SINHL T ADING S8
CIY-81- 71 Y- 81-7Ip
1NLE [ pelets mr [ Change [ Addition
HAME NAML.
SIREET ADDRESS [} STREC) ADDRESS ~
o.sip T | T T - ) CY-$I- 2P T ~ -
1 1 pelete TNe [ Change [} Addition
NAMI NAML
SR E1 ADDRLSS STRITTADDRESS
CIy-51-71P Y- $1- 711
1N 3 pelete 13 [Ochange [ Addition
NAME NAMI
SIREET ADDRESS SIRFFT ADDIY 8%
CITY-$1-41P CITY-S1- 71
niLE O pelere ne [ Change [ Additien
NAME NAME
SINET ADDRESS SIREELADDRESS
CIY-81-27 CIY-81-2IP

12. | hereby certify that the informalion supptied with this filing does nol qualily for Ihe exemplions ¢onlained in Section 119, Florida Statutes. | further cortify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have lhe same legal effect as il made under oath; that ! am an officer or direcior
ol the corporation of the receiver or lruslec empowered o oxecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an a an address, with all other like empowered.
‘//,2 2 /67

SIGNATURE: .
TURE AN R PF!!N_ED ME OF NG FIC5H OR DIRECTOR Date Daytrre Phone ¥




