2008 FOR PROFIT CORPORATION

~ “ANNUAL REPORT (AR) FILED

DOCUMENT # P07000082499 Jan 31, 2008 08:00 AM
1. Entily Name
Secretary of State
ISAMAR SERVICES CO.
furcipal Place of Business Mailing Acldress
3545 MAGELLAN CIR APT 352 3545 MAGELLAN CIR APT 352 . ’
T e Hll”ll‘ mm” lll” ||”l Ilmnm Iw ‘l“l “I" m’l ’l”l ‘l”"[ “ ’ll’
2. Prncipal Place of Busingss - Nn P.O. Box # 3, Maing Addross
Sutle, Apt, #. ¢C. Sule. Apt 4. etc. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Numbe: Appiied For
Not Apslicable
2 County Zp Country 5. Certficate of Status Desrog 0O glegg Lﬁ?ggtional
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent

Name

CHOROSZCZ, MARIO

3545 MAGELLAN C‘R APT 352 Street Address (P.Q. Box Numbper is Not Aceeptable)

AVENTURA FL 33180

City FL 2Ziiz Gode

. 8. The acove named entity s.bmits this statamant for tha puroose of changing its registergd office or registered agent, or ote, in the State of Florida. | am farminar with, and accept

the abhigalions of registered agent.

SIGNATURE

Sl yped 8 2Eted 1A J Ot rerair ng noert arl HE D arpleacin INGTE Fefisre0 AgGr L anmsiarr “aienr A when repribeg DATE

“!LE NOWII’ FEE lS $1 50 00

9, Elecion Camoaign Financing $5.00 may 8e
Trust Fund Centribution. [ Added to Fees

e DAl G b e taeddl b L1700 1. .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11

TME [»} ™ povete T [JChange [ Andition
NAME CHORQSZCZ, MARIO HAMF

STREFT ANDRESS | 3545 MAGELLAN CIR APT 352 SIREET ADDRESS H00onNoEaT3IEn

omv-s1-20 | AVENTURA FL 33180 OIS 217 02070 a-B0nns-021 156,100

TME D [ pecete TITLE [ cCrange ] Andition
RAME MAZZEA DE CHOROSZCZ | ISABEL R HAME

STREET ADDRESS 13545 MAGELLAN CIR APT 352 STRFET ADLRESS

JITY- ST 219 AVENTURA FL 33180 GITY-5T- 21k

TiTE D [T pevete NLE [ Change [ Addition
NAME CHOROSZCZ, MARCELO N FLAML

STREET ADDRESS | 3545 MAGELLAN CIR APT 352 STREET ADDRESS

OITY-ST-2IP AVENTURA FL 33180 GITY-5T-21P

THLE D [} Deiete TILE M Change (] Addilion
HAME CHOROSZCZ, JAVIER A NAME

SIREETADDRESS | 3545 MAGELLAN CIR APT 352 STREET ADDRESS

CiY-ST-21P AVENTURA FL 33180 rITY-57-2IP

Tme [ Dalate T [J Change ] Addiion
HAME NANE

SIRELT ADDRESS STREET 4DDRESS

cyY-sr-21e ) . CITY-§1- 2P

TILE 3 peiete TITLE O] Changs [ Addition
NEME NAME

STRELT ADDRESS STREET ADORESS

CITy-ST-21P CITY-ST-7IP

12. | nereby certtty that the information supplied with this fiting does net gualify for the exemntions contained in Section 119, Florida Staiutes. | furtner certity that the information
indicated on thrs report or supplernentai report is true and accurate ana that my signature shall have the same lega eftect as if made under gath: that | am an officer or director
of the corporation or the receiver or frustee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name apnears in Block 10 or Black 11
if changed, or on an attachment wilh an address, with ail othar like empowared.

SIGNATURE:( [t e P O/-29-08 305 936-2545

jsﬂmmmmmefF SIGNING OFFICER OR DIRECTOR Caa Dayzmo Frore »




