2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000072289

1. Entily Name

ISRA HOLDING, INC.

FILED

Apr 09,2007 08:00 Al
Secretary of State

Principal Place of Busingss Matling Addross
5005 COLLINS AVE, UNIT C-1 5005 COLLINS AVE, UNIT C-1
R T Hll”"’ "I 'lm |’|“ II“‘ "m |||H IIm “l’l ”l‘l “m ll“l "“m “ JII‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & State Cily & Stata 4. FEI Number Applied For
65-0497705 Not Applicable
P Country Zip _Coumw 5, Corlificale of Stalus Desired O gg'gfq 3:2’;"’”3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

POON, HIN MAN
5005 COLLINS AVE., C-1
MIAMI BEACH FL 33140

Streat Address (P.O Box Number is Nol Acceptable)

City

FL Zip Codo

8,.%ho ahove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

tha obligations of rogistored agont

SIGNATURE

Sgnalure. typed of prinfed name ol regrstered agent and Bis r apphcatla. {NOTE: Regislerad Agent signature requirad whan rainslaning )

DATE

FILE NOW!1!, FEE 1S $150.00 o
Aftar May 1, 2007 Feo Will Be $550.00
-.Make Check Payable to Florida Department of State :

9. Eloction Campaign Financing $5.00 May Ba
Trust Fund Contribution.  [C]  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 belete TITLE [ change [ Addilion
POON,HINMAN R -

WA KAt LO0000Eas 160

sTrErT Apparss | 5005 COLLINS AVE., #C-1 SIRELY ADDH SS 441 7/07-20088-012 150 1)

ofv-si-zp | MEAMI BEACH FL 33140 CY-SI-7IP frnlo = A

THEE 3 pelete nne [Jchange ] Addition

NAME NAME

STREET ADDRESS STRELY ADDR S5

Y - ST-71P CITY- - 2P

TILE [ Detete TnEe O change ] Addition

NAME - NAME _ e o

STREET ADDRESS STREFT ADDRLSS

CIrY - S1-711 CITY-ST-2IP

TILE O peime TIILE [0 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-21P CITY-ST- 2IP

1ITLE [ pelete TIE [Jcnange [ Adailion

NAME ) NAME

STREFT ADDRESS STREE] ADDRESS

ciry-1-21p CIFY-§1-2IP

HIE (] Detete TIILE [ change [ Addition

NAME NAME

STREET ADORESS : STREEY ADDRESS

CHY-ST- 2P n CITy-S1- 2P

12; | horeby cerlify thal the informbljn suppliod with this fling doos not qualify for tho oxemplions contained (in Section 119, Fiorida Statules. ! further cerlily that the information

indicated on this report of supglemental report is true and

ccurate and that my signaiure shall hava the sama legal effect as if made under oath: that | am an officer or diractor

of the corporation or the racgider of trustee empolvered 1o fexecute this roport as required by Chapter 607, Ftorida Slatules; and that my name appears in Block 10 or Block 1

if changed, or on an attachrieht with an address,Jwith all ther like empowered.

SIGNATURE: , A

by

SIGNATURE AND TYPED OR PRI rIED NAME OF 8IGNING OFFICER OR DIRECTOR Pme

Daytume Phone ¥




