FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PQ7000084550 01-22-2008 90081 012 ***150.00
1. Entity Name
ISA FASHION INC
Principal Place ol Business Mailing Adgress
10118 WEST FLAGLER STREET 10118 WEST FLAGLER STREET
MIAMI, FL 33174 US , MIAMI, FL 33174 US .
ST S W R A A
Suite, Apt. 4, aic. Suite, Aptl. #, elc. 01132008 Chg-P CRIE034 (12/06)
City & State City & Stale 4. FEI Numbaer Applied For
Ll L& 0/ 5/ Not Applicable
Zp Country Zie Country 5. Certificate of Stalus Desrred O gesegsq":g"mm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VIERA, FELIX M
10118 WFLAGLER ST Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obdigatio isjered agent. '

/ -
SIGNATURE f( Je o~
Signaturs. typed of prinled name of registered agent and titke it applicabie (NOTE: Regesiared Agent signature requied when remstabng) DATE
FILE NOWIIl FEE ,m 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P [ oelete TITLE [ change [ Additicn
NAME VIERA, FELIX M HAME
STREET ADDRESS | 10118 W FLAGLER ST STREET ADDRESS
CI9Y-81-2P MIAMI, FL 33174 CITY-$1-21P
TILE O elete LE O cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciy-§1-2p
TITLE ] Delele TILE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-SI1-2IP
1ITLE ) palete MLk [ Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2I7
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2P
e [] Delete TITLE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P

12. | haraby centify that the information supplied with this filir?ég doas not qualify or the exermpticns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as #f made under oath; that | am an officer or direclor
of the corparatian or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Fiorida Statules; and that my name appaars in Block 10 or Block 11 #
changed, or on an atla with an address, with all other like empowered.

SIGNATURE~ L e 4 A4 "

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davtme Phone #




