FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000096187 03-19-2007 90074 005 ***150.00
1. Enlity Name
CRAFTS BY ISABEL, INC
Principal Piace of Business Maiting Address
711 NORTH PINE ISLAND RD 717 NORTH PINE ISLAND RD
117 417 :
PLANTATION, FL 33324 PLANTATION, FL 33324 40
S oS S O R e

Sulie, Apt. #, etc. Suile, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

-720 B ‘57?53‘7' 69 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O gi‘;?m’:f:;m”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GARCIA, BERTHA C : :
1043 SW 8 STREET Sireet Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33135
City FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiergd agent.

o
o8

SIGNATURE
- . Slgrature, lyped of Dflrﬂu(_: naTw of registered agent and title it applicable. {NOTE: Registerad Agant BIgneture requirsd when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9 Blction Campaign Financing. _ $5.00 May be
After May 1, 2007 F_.eﬂe will be $550.00 Trust Fund Contribution. Added to Feas
E .
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
e P [ peete TME [ Change ] Addition
MAME PANESSO, JAVIER M RAME
STREET ADDRESS | 711 NORTH PINE ISLAND RD #417 STREET ADDRESS
CITY-57-219 PLANTATION, FL 33324 CY-$1-21P
TILE [ Delete TILE {JChange  [J Addilion
RAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE £ Delete TILE . [ Ghange [ Addition
NAME NAME !
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CIvY-51-2P
TITE 3 Delete e O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY . 51-2P CITY-ST-2P
TIMLE 3 oelete TILE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREETADDRESS | _ . _ | - ! -
CITY-8T-2IP CITY-§7-2)P :
e J Oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{CTT-SI- e CITY-ST-2IP

© 12 i hereby cerlity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information

wnaicated on this report of supplemental report is ue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gijrusiee empoweredto execule ‘epoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jith

changed, or on an attachment wered.
SIGNATURE: | ., 03142993 (3u5) 2051097 |
: . Date , iaytie Prionie #

Cer L, ]
//(Gmmne/mp&ﬁgyfnﬁm—r;nyw SIGNING OFFICER OR DIRECTOR
4



