2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 30, 2007 8:00 am

Secretary of State
PG 111162
P SWCN?F"I:AENT #P06000 6 07-30-2007 90062 033 ***558.75
ISIS REALTY, INC.
Principal Place of Business Mailing Address guawe - -
5731 NORTHWEST FIRST PLACE 9731 NORTHWEST FIRST PLACE )
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 E
S PP B T (SRR RO
Suite, Apt. #, elc. Suite, Apt. #, etc, 07252007 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FEI Number Applied For
35-2L171229 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N{ ?eaegesq Sdrgﬂo“al
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name

SWAIN, KASINDA R
9731 NORTHWEST FIRST PLACE
CORAL SPRINGS, FL 33071

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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. | am familiar with, ang accept

the ohligations of registered ageni.

. SIGNATURE

Signature, typed or printed name of registered agent and tite it appicabhke. (NOTE: Raglstened Agent signature required when reinstating} DATE
o i FILE NOWT!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
- Due by September 14, 2007 Trust Fund Contribution. Added to Fees
L
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ':‘i' O pelete TITLE [1change [ Addition
NAME SWAIN, KASINDA R NAME
STREET ADDRESS | 9731 NORTHWEST FIRST PLACE STREET ADDRESS
CiTy-ST-2IP CORAL SPRINGS, FL 33071 CITY-8T-21P
TILE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-219
TITLE {1 Deiete TITLE I Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TILE [ Delete TLE CIcnange  [J Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST- 219 CIY-ST-2IP
TTLE [ Delate TILE [JChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supphec with this fili

SIGNATURE:

SIGMATURE AND TYPED OR PRI

does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and 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 or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with ail other like empowered.

oilzsls  o-aD-ai@

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




