2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 08:00 AT

DOCUMENT # P93000041872

1. Entity Name
ISAQUEENA CORP.

Secretary of State

Mailing Addrass

201 S. BISCAYNE BLVD STE 850
MAMI FL 33131 US

Principal Place of Business

201 S. BISCAYNE BLVD STE 850
MIAMIFL 33131 US
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DO NOT WRITE IN THIS SPACE. ..
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01072008  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
: 65-0425866 Mot Applicabls
" | & Cenficate of Status Desired Od $8.75 Additional

8. Name and Addrass of Current Registered Agemt

ROSSZ FIU CORPORATION
201 S. BISCAYNE BLVD STE 850
MIAMI, FL 33131

Fee Required
L T . L. f . )

' DO NOT WRITE ...
IN THIS SPACE -

B. Thae above named entity submuts fhis statement for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida | am familiar with, and accept

the abligations of registerad ageni,

SIGNATURE

Signature. typed of prnled name of regsiarsd agenl 200 ie il appheaie

INQTE Regicigrad Agenl signalure requited when reinstahing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campargn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PST

CHEEZEM. CHARLES K

201 5. BISCAYNE BLVD STE 850
MIAMI, FL 33121

e

NAWE

STREFT ADDRESS
CITY-S5T-7IF

AS

CHEEZEM. JAN C

201 S, BISCAYNE BLVD STE 850
MIAMI, FL

TTLE

NAME

STREET ADDRESS
CIty-s1-2p

TITLE
NAMEF
¥ SrREET ADDRESS

CITY-57-21P

TTLE

NAME

STREFT ADDRESS
CITY-ST-IP

TTLE

NAME

STREET ADDRESS
CITY-81-21P

TTLE
RAME
STREET ADDRESS

CITY-ST-ZP
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12. | heraby cerlify that the information supplied with this filng does nol qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if mada under oath: that | am an officer or diraclor
te this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 111f

Poss o~

of the corporaticn or the tecever of truslea ampowerad to ex
changed, or on an attachmant with an addrass, with all othe)

e empowered.

/ 808 ff&#ﬁf#'?‘*”

SIGNATURE% M}% _%‘
_/ SIGNATURE AND TYPED OR PRINTED NAME OF 31 G OFFICER OR DIRECTOR

Date Dffime Prone #
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