FILED
O FOBANNUAL REPORT ' " May 01,2007 8:00 am

DOCUMENT # P06000137263 Secretary of State
1. Entity Name
ISN TECHNOLOGY, INC. 05-01-2007 90030 025 ***158.75
Principal Ptace of Business Mailing Address
2001 WELLFLEET COURT 2007 WELLFLEET COURT
UNITD UNITD
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
T g TP KW [ EA A AR N
Suite. Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20- 580099 Nol Applicabie
Zip Gouniry Zip Country 5. Cenificate of Stats Desied [} Eg-zesqa:‘:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
AFFORDABLE TAX & ACCOUNTING SERVICES, INC.
4524 CURRY FORD ROAD Street Address (P.O. Box Number is Noi Acceptable}

#3530
ORLANDO, FL. 32812

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, hyped o printed name of regstered agent and ttie | apgiicabie {NOTE; Regisiered Agen signature teguired when rénstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ petee TILE [ Crange ] Addition
NAME BARBERA, ROCIO C HAME
STREE] ADDRESS | 6388 CASTELVEN DRIVE, #103 STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32835 CITY-ST-2IP
ms 3 Delete TLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-51-2P
TIME [ petete TITLE [[J change [ Addition
HNAME ' NAME
STREET ADDRESS SIRLET ADDRESS
CiTY-ST-2IF CITY-51-2P
INLE [ Delete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS SIRLE] ADDRESS
CITY-S7-2P CITY-S1-20P
TITEE {1 Detete HILE [ Change  [[] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21p
TILE [ Delate TILE [ Change [ Addition
NAME MNAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the infermation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmer n addrass. with all of e ampowered.
OY/20/0F 7oyt

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR INRECTOR ate Daytme Phona ¥




