2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # P07000091913 3% Secretary of State

1. Entity Name sk
ISBEL MARINE CUSTOMIZER, INC 05-01-2008 90194 010 7#7130.00

Principal Place of Business Mailing Address

10003 W OKEECHOBEE RD 10003 W CKEECHOBEE RD

#201 H#201 , :

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 )

S A e SRR AL
ITIC LTI O 18940 W) 42 CF
Suite, Apt. #, efc. Suite, Apt. #, atc.

03182008  Chg-P CR2EQ34 (12/06) -

A tn 7C Kby Cordenns FC | AL -073272) it

§°‘3 ol 2 COCJWS A Zip 2305% C°“"‘Z’) S A- 5. Certificate of Status Desired [ Eggesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent___.._ —
. Name
CRUZ, ISBEL
10003 W OKEECHOBEE RD . Street Address (P.O. Box Number is Not Acceptable)

#201

HIALEAH GARDENS, FL 33016

City FL Zip Code

8. The above named enlity sub'mlts
the obligations of registered

s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNAT! URFy
4 Signature, W printec r\"r'e ol registered agent and tte if apphcatle. (NOTE; Roginorga Agent signatura racuired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanc(ng 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TTLE M Change [ Addition
HAME CRUZ, ISBEL NAME
STREET ADORESS | 10003 W OKEECHOBEE RD, #201 STREFT ADDRESS
CITY -S1- 29 HIALEAH GARDENS, FL 33016 CITY-ST-2IP
THLE : [ Detete TTLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CiTy-ST-21p CITY-5T-2IP
it - - . O Gelete THLE M change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
MLE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 0 Detete e [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CHTY-81-21P
TITLE [ Deiete TITLE [GChange  [T] Addition
HAME NAME:
STREET ADDRESS STREET ADDHESS
CTY-S1-21P oIy -§1- 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this report or supplementai report i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truglas emgwared to executa this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with & ' ith all other like empowered.

SIGNATURE: X-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phona #




