2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000147179

1. Entity Name
ISOSCELES CORP.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

5304 SW 138 PL.
MIAMY, FL 33175

Principal Place of Business

5304 SW 138 PL.
MIAMI, FL 33175
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4, FEI Number Appliad For
ey ‘ 56-2624790 Not Applicable
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8, Name nnd Address of Current Registerad Agent K

LOPEZ, MANUEL M JR
5304 SW 138 PL. :
MIAMI, FL 33175
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8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am famifiar wnh and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed o printed nama af registerad agent snd bils If apphcapia.

(NOTE, Registered Agent signatura required whan reinstating) DATE

9. Elaction Campaign Financing

FILE Now"' FEE Is $1so.oo Trust Fund Conlribution

After May 1, 2008 Feo wlll be $550.00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME LOPEZ, MANUEL M JR
STREETADDAESS | 5304 SW 138 PL.
CIIy-81-2IP MIAMI, FL 33175

TITLE

NAME

STREET ADORESS
CITy-§T-2IP

TME

NAME

STREET ADDRESS
CITY-51-21P

e

NAME

STREET ADDRESS
Ciy-5T-2P

TIMLE

NAME

STREET ADDAESS
CITY-51-21P

TITLE
NAME .. ... - - . PR -
STREET ADDRESS
ciTy-sT-21 -
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12. | hereby certify thal the informatien supplied with this filin 3 does not qualify for the examptions contained in Chapter 119, Florida Sxalutas. | 1urther cartify ihal the information

indicated on this raport or supplemantal rapart is true an

changed, or an an aftachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature enall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowaered 10 executa this repar as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4242008 (3)-210-5 2

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayiyne Phone # i




