FILED
B8 PO AL R T May 01, 2008 8:00 am

DOCUMENT # P07000106691 Secretary of State
1. Entity Name 05-01-2008 90193 014 ***158.75
ISABELLASMOM CORP.
Principal Place of Business Mailing Address
1345 SAGO LANE 1345 SAGO LANE
WESTON, FL 33327 WESTON, FL 33327
TR P S R REARARENR AT A PN
Suite, Apt. #, etc. Suite, Apt, #, elc, 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
.Q(o - H‘TQ O'? l . _|Not Applicable
L Country “e County 8. Certificate of Status Desired E( Eeae gfq Addtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

VILLALONGA, MARINELLA
1345 SAGO LANE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL | Zip Code

8. The above named entity submits this statement fos 1he purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept

the obligations of regisiered agent.
SIGNATUREVL- JML ! . - +/;B } QK

Sipnature, twaatur printad narny of rag§eetc m and tile i apphcabla, {NOTE: Registered Agent signatura reguirad when relnglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [C) Change [ Addition
NAME VILLALONGA, MARIANELLA RAME
STREETADDRESS | 1345 SAGO |LANE STREET ADDRESS
CITY-S1-219 WESTON, FL 33327 CITY-ST-2IP
AME [J pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-2IF CITY-ST-ZiP
THLE [ elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-57-2IP
TILE 1 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CY-ST-21P
TITLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME . [ pelete TiTE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall bave the same legal etfect as it made under oath; that | am an officer or director
of the carporation or the receiver or tiustee empowered [0 execula this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il
changed, or on an aftachrment with an address, with all other like empowered.

SIGNATURE: ¥ LW/HA/ #2008 F4-2117412

SIGNATLIRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




