2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000082119 Feb 09,2006 08:00 ANV
. Entyeme SRR Secretary of State
WHITE DIAMOND BY ISSAC, INC. -~ :
Principai Place of Busiess Mailing Address
P.0O, BOX 840008 P.C. BOX 840009 )
B B [
2. Principal Place of Business 3. Malling Address ’
Sisite, Apl. #, atc. Sude, Apt, #, ste, 15t MOORE CR2E034 (10{05)
City & State Cry & State 4. FEI Nurber 65-0539016 _%25%?:;
ap Cousry < Gountry 5, Ceriificate of Status Desired O gi'gfqgf;;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
LWERQ&?%% RD Street Address [P.0Q. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33026
City FL 7o édde o

8. The gbove named entily submils this statement for the purpose of changlng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accs.
the cbligations of reqisterad agent.

SIGNATURE —_— - =
SiGuaiue. WPl of prbten name of registenad agent and e apphoatie (MOTE Reglomed Agen! moRakie reqursd when remsalng) TATE

FILE NOW!!! FEE IS 815000
After May 1, 2008 Feo Wil Be $850.00
Make Check Payable lo Florida Department of State

9. Election Campaign Financing  $5.00 May:
Trust Fund Contriougen. [ Added to Fees

10. OFFICERS AND GIRECTORS 11, ADCHTIONS/CHANGES TO QFFICERS AND b!HECTQE:S N1
TImee DpP [ Gelate e [T Change [t
NAHE. SAYGON, EiZT HAME HOROON4 26250

STREEY ADDRESS {7152 N. UNIVERSITY DRIVE STRELT ADDAESS 2/20408~80035-023 15090
Cify-St-ae TAMARAC FL 33321 Chy-5T-2P

Lt [T Delete Tt [ Change 1AL
NAVE HARE

STRECT ADDRESS STREET ADDRESS

GiTY-57-2P CiTy-ST- 20

e . ] Detete T O cChange [ A
NAME NARE

STREET ADORESS STREET ADDRESS

GiTY-57- 2P ary-§r- P

TILE - 7 Detete L [} Chzinge' ’ E_| i
NAME ’ HAME

STREET ADDRESS SIRFET ADDRESS

CiTY-§T-2iIF LHY-51- 2P

T T Delete i O Change  [JA:
NAME MAME

STREET ACDALSS STREET ADDRESS

CITY. 51 2p CITy- §T- 2P

T 1 Delete g 3 C_hz;nue 1 ade
NAME NAME

STREEY ACDRESS STREEY ADDRESS

Clty-51-7p Clyy-g1-2P

12, 1 hereby certify that the information supplied with thes filing does nat quality for the sxemplions contained In Section 119, Flonda Statutes. | further centify that the infonaiio
indigated on this report or supplemental report 1s true and accurate and that my signarure shall have the sarme legal eect 25 1t made under oath, that | am an officer ar direcs
of the corporation or the recesver or iruslee empowered to execute this repaort as required by Chapter 607, Florida Statutes, and that my name appears In Block 13 or Block
it changed. or on an atachment with an address, with &l other like empowered.

SIGNATURE: Ct 2 ~/-96

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR . Dae Daytimia Prone §




