| FILED
2008 FOR PROFIT CORPORATION -~ May 27,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000038842 Secretary of State
1. Entity Name 05-27-2008 90038 015 ***150.00
ISAAC FARMS INC.
Principal Place of Business Mailing Address »
18800 SW. 177TH AVENUE 18800 S.W. 177TH AVENUE' - T
HOMESTEAD, FL 33187 HOMESTEAD, FL 33187 .
T R [T IR A0 G RAEI TR
Suile. Apt. #, elc. Suite, Apt. #, efc. 05092008 Chg-P CR2EQ34 (12/06)
City & State City & State & FEI Number Applied For
_ | 20-8728433 Not Appicabe
Zp - Country 2P Country 5. Certificate of Status Desired a '?g’gfqmﬁom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ISAAC, ALVARO
18800 S.W. 17.7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33187
City FL Zip Code

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations ot registered agent

4 R
SIGNATURE

. Signawire, typed or primad name Of registered agert and ftiie it epplicable. {NOTE: Registerec Agent gignatura required when remnstating} DATE

>

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. {0 AddedioFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD [ belete THILE O Change [ Addition
NAME {SAAC, ALVARO NAME
STREEY ADDRESS | 18800 S.W. 177TH AVENUE STREET ADORESS
Criy-S1-ziP HOMESTEAD, FL 33187 CITY-5T1-2P
HHE VvSD [ petate TITLE ‘ Ochage [ Addition
NAME FEDUL DE ISAAC, ISABEL. C HAME
STREET ADDRESS | 1BB0O S.W. 177TH AVENUE STREET ADDRESS
omv.sT-ze- | HOMESTEAD, FL 33187 CIRY-5T- 2P
mE - o O Detete me Clchage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Cay-51-2P
Mg O Delete TLE [Clchange [ Addition
HAME NAMIE
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TIE T pelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CHY-SI-2P Y- S7-2P
TME 7 Delete THLE [ Change [ Addition
HAME . . ) HAME
STREET ADORESS | - - -— - - a STREET AIDRESS
CiTY -5T-7P f\ CY-§T-Z°

12. | hereby cerlillg that the information suppligdwihYhis fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgifepo e 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 of the receiver or truStee emfoogvered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it
changed, or on an attachment with an ; ith all othey like empowered.

SIGNATURE: X /

mmzmu?enmmmab’mosmummmnmcrm Dotz Daytime Phone #

\-/.- co /




