¥ St

"5

2012 FOR PROFIT CORPORATION
ANNUAL REPORT = . -

DOCUMENT # P11000018889

1. Entity Name
ISA GARDENING CORPORATION

20IZMAY 1 PHI2: 37

Principal Place of Business Mailing Addrass CFCRETARY OF STATE ‘
100 PRINCESS RUTH PLACE 100 PRINCESS RUTH PLACE {r;i[ ?ﬁl ASSEE. FLORKM
PALM COAST, FL 32164 PALM COAST, FL 32164
R TS T
Suite, Apt, #, elc. ’ Suite, Act. #, etc. 04192012 Chg-P CR2E034 (12/11)
City & State City & Stata ) 4. FEI Number Applied For

Not Applicable

Zj t i t 7
" Country Zip Country 5. Certificate of Status Desired O $875 'A.ddmona‘
Fes Reguired
6. Namo and Address of Current Registered Agant 7. Namo and Addrass of New Registered Agent
Name

1ISARRUALDE, FERNANDO
100 PRINCESS RUTH PLACE Street Addrass (P.O. Box Numper is Not Acceptable)

PALM COAST, FL. 32164

City FL , Zip Code

8. The abave named entity submits this statement for tha purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure. typsd or printed name of regatared agenl ang tdie f apphcae (NOTE Roegisterad Agent ignalure required wher renstating] DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campmgn F.iraancmg $5.00 May Ba
Aftor May 1, 2012 Feea will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D [ Defete me O Change [ Addition
NAME ISARRUALDE, FERNANDO NAME = ey e —
STEET AdoRess | 100 PRINCESS RUTH PLACE STREET ADORESS SOO2Z2507 7 1 s
0571471 2=~ 01 5~~005 %% 50,00
omv-sT-z2 | PALM COAST, FL 32164 amv-sr-zp ChrSLem=tHULS~—Is %9 5000
TME [ pelete TmE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-$T-2p LCIFY-5T-2IP
TITE 1 Delete TLE [ Change [ Addition
e ! HAY 14 2013
STREET ADDRESS STREET ADDRESS
CTy-ST-2P LIy -5T-2IF s- TONER
e [ velets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P : CITY-5T-2IP
me [J Delere TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TTLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-$T.2P

12, | heraby cerlif% that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad 1o execute this rapart as requirec by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111f -
changed, or on an attachmepkwith an address, with all other like ampowerad,

2 7
SIGNATURE: f/f ol VT T

SIGNATUR PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




