...2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000072289 Jan 31, 2008 08:00 AT
1. Entily Name S
ecretary of State
1ISRA HOLDING, INC. l'y
Purcipal Place of Business Maling Adaress
5005 COLLINS AVE, UNIT C-1 5008 COLLINS AVE, UNIT C-1
e e “II”"’ Hl ’l”’l"” ||m ||m I|”’ m" ’Im “Ill ”ll’ ‘I"I IIH“‘ ]l ]"’
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suile, Apt. #, gic. 1st MOORE CR2ED34 {10/07)
City & State City & Siate 4. FEI Number Appiied For
65-0497705 Nol Apglicable
Zip Courniry Zip Couniry 5. Cerficate of Status Desirad 0O ?g.ggqx&:c;tionaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
Eg(%NC'(I;II.TJNlSArXVE., C-1 Sueet Address {P.O. Box Numper is Nol Acceptable)
MIAMI BEACH FL 33140
City FL 2ip Code

8. The anove named entity submits this statement for the purpose of changing s registared office or registered agent, or cotr, in the State of Flerida | am familiar with. and accept
the ciiigalions of reyistered agent.

StGNATURE

S gnalL e, tRedd OF SIFied hamed o regrsletad nopel il e 4 urpl Sazn, {NSTE REQISrat AJerl MORaluTe "equerd weher romsinbn Gi GATE

S FILE NOWH' FEE 15.$150. UIJw
' After‘-May. 1, 2008 Fee Will Bé'SSSD.DO
Make Check Payable to Flonda Depar!ment ol Stata

9. Elrction Campaign Finaneirg $5.00 May Be
Trust Fund Comiribution.  [] Added to Fees

10. OFFICERS AND DIPF(‘TOF\‘b 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

T PD O peere TLE 1cChange ] Aadilicn
HAME PCON, HIN MAN NAME

STREET ADDRESS | 5005 COLLINS AVE., #C-1 SREET ADGRESS

Ciry-S1-218 MIAMI BEACH FL 33140 CITY-ST- 2P

TE [ Dasete WILE UDOOODE0E044  Ocotnge O aodibon
HAME HAME 0207 08-80032 013 150,00

STREET ADDRTSS STRFEY ADDRAFSS

SITY-57-2i7 CITY-ST-7IP

TILE 3 pewete 1mLe [ crange [ Aadikon
NAME HAHE

STREET ADORESS : ) STREET ADDAESE T T T Tt STy TR e T o T T
CITY-ST-7i9 ORY-5T-7P

TTLE [T Deiete TILE [ Change (] Adaugion
HAME HamE

STREE T ALDRESS STREET ADORCSS

GIFY-ST-21P £Ty-51-71P

mE 3 Detete HILE [ Change [ Acdition
NAME peaMr

STREEY ADGRESS STREET SUDRLSS

CITY -S1-219 LiTy- 8129

TINE [ pelgte TILE {1 Change ] Acadibon
NAME NAIE

STREFT ADDRESS STAELT ADLRLSS

oy -§1-21° CITY - 5T- 211

jon supplied wih this filing does not qualily for the exemptons contaned in Section 118, Flenda Statutes. { furtner certfy that the intormation
Amental report is true and accurate and that my signaiure shall have the same legal oftect as If made under oath. hat | am an officer or director
of trustee smpowered Lo execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Biock 11

o b phod 3ot spb

SIGNATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER OR DiRECTOR C'ﬂz Qv me Frone x

12. | hereby certily that ths intorm
indicated on this report or sup
af the corporation or the recer
it changed, or on an attachm,

SIGNATURE:




