FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000120842 05-01-2008 90230 002 ***150.00

4. Enbty Name

ISLAND CAPITAL ADVISORS INC.

Principal Place of Business Mailing Address
44 COCOANUT ROW, STE. M207 44 COCOANUT ROW, STE. M207
PALM BEACH, FL 33480 PALM BEACH, FL 33480

RN [T Sariniens | T

Suite. Apt. #, etc. 3 _1 c’ Suite, Apl. #, elc 30__.’ Q 04292008 Chg-P CR2E034 (12/06)

City e - State — 4. FEI Numbar Applied For
ﬁl’m M i Y- 17 Avma &AC"’\ )F"" 72-1621095 Not Applicable

%6480 CoﬁryéA %MBO Country t ]SA 5. Certificate of Status Dagired O ?i'ggﬁ:’:‘;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCHMAIER, MERRILL - Meﬂo‘k' . Loed '“‘I‘?"‘p—
44 COCOANUT ROW, STE. M207 tréet Agglrogs 0. umier is Npt Apceriaple =
PALM BEACH, FL 33480 %é % moa'_?x ﬁﬁ ék\\)\:—

# 3017¢C
\__ “Faim Beaod FL [33480

8. The above named entit tement [oXthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations OTEI .
smmuk"’ 7 X2 R Lc:u\um. Ve _,Rzé- 4— 2%.00
Signature. typed of| Jlr\lfi name ol rug-\{eu agent and Wil 1 apphecable, ‘(NOTE Fegisicred Agent signalure required when reinsiating) v DATE
FILE NOWIt FEENS $150.0 9. Election Campaign F‘mancing $5.00 May Be
After May 1, 2008 Fee Wwill be $550.00 Trust Fund Conlribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE LA [T etete 1 [0 change [ Addition
NAME LOCHMAIER, MERRILL NAME
SIREET ADORESS | 44 COCOANUT ROW, STE. M207 STREET ADDRESS
CITY-S1-2if PALM BEACH, Fl. 33480 CifY-51-2IP
s [ Detete I1HE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2P CITY-51-21P )
TIE 1 Delete TIiLE [ change  J Addition
NAME - NAME
STREE | AUDRESS STREET ADDRESS
CITY-8T-dIP Ciy-ST-2IF
HILE 5 peleie TIILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2p ' CITY-§1- 2P
TIE O Delete THLE [IChange [ Addition
NAME NAME
SIREET ADDRESS STREET AORESS
Cliy-81-21p cIy-St-2p
TTLE - T O pekete i3 - - T . T CJChangé  [TAddition |
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- AP Cy-S7-71p

12, | hereby cerlify that the informatiqn sug kthis-liling does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on lhis report or suppledasgtal report is true and Bocyrate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver o stee empowered lo exedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmep! with\gggddress, with all ather li

SlGNATURE:\‘

e empowered.

\»\»zn_mu_\.oo\w» e YBes. A28.09

SIGNATURE AIIZ’FED OR PRMQNAME OF SIGNING OFFICER QR{RIRECTOR Dute Daytime Phone #

¢



