FILED

" . Feb 08, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

02-08-2007 90042 030 ***150.00
DOCUMENT # P06000147179
1. Entity Nams
ISOSCELES CORP.
Principal Place of Businass Mailing Address 4 0 n 1 1 B q 5
5304 SW 138 PL. 5304 SW 138 PL.
MIAMI, FL 33175 MIAMI, FL 33175
TS O K W IR RAr T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & Siate Cily & Stata 4. FEl Numbeg . - Applied For
‘S’é ) Zé pA y 790 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6 MName and Address of Current Registerad Agant 7. Namo and Address of Now Reglsterod Agant _ _
Name
LOPEZ, MANUEL M JR
5304 SW 138 PL. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33175
City FL I Zip Coda

8. The above named entity submits his stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratiae, typed of printed rame of refpsisred agent and tie il apphcable (NOTE: Ragistered Apent signatire raquied when reinsiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Faes
10. OFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE (O3 change [ Addition
NAME LOPEZ, MANUEL M JR HAME
STREET ADDRESS | 5304 SW 138 PL. STREET ADDRESS
CITY-ST-21R MIAMI, FL 33175 CITY-S1-2P
ME O pelete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE 1 pekete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE 3 petete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-$1-21P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-81-2P

12. | hereby certilg that the information supplied with Lhis ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cificer or director
of the corporation of the receiver or trustae empowared (o exacule this report as raguired by Chapter 607, Florida Stalutes, and thatl my name appears in Block 10 or Block 111f

changed, or on an attachment with an addrags. with all other ke empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Nala Raytima Phone #




