FILED

| Jan 17,2008 8:00 am
2008 FORAJESKLTR%%%%%RATION - Secretary of State

DOCUMENT # PS4000082119 01-17-2008 90028 037 ***150.00

1. Entity Name

WHITE DIAMOND BY ISSAC, INC.

v
Principal Place of Business Mailing Address Q“““ DD 0
P.0. BOX 840009 P.0. BOX 840009
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084
R R |
i
Suite, Apt. #, stc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-053901 5] Not Applicable
Zip Country Zip Country 5. Certficats of Status Desved ~ []  $5+7D Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS
4+G00-N-HIATUE-RE Street Address (P.0O. Box Number is Not Acceptable)
REMBROKEPHINES —F—33026—— Wodl SHERIDAMN STREET SulTE #3110
City R FL ‘ Zip Cods
(oopec Gty 33026

8. The above named entity submits this stalement for tha purpose of changing its registered offica or registere’d agenlt, or both, in the Stata of Florida. | am damiliar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed nama of registered agant and title if appkcabla (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Caniribution. 0 Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O oslete TITLE [ Change ] Andition
NAME SAYGON, EIZT NAME
STREET ADORESS | 7152 N. UNIVERSITY DRIVE STREET ADDRESS
CiTy-§7-2IP TAMARAC, FL 33321 CITY-ST-2IP
TILE O gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Deleie TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TmE 0 elere TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY.ST-2IP
TITLE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered 10 exacute 1his réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrass, with all other like empowered.

-

SIGNATURE: Gl %/{%V /- /5- of

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




