. FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000023809 i 01-23-2006 90054 050 ***150.00

1. Entity Name
ISRAEL VERTICALS, INC.

Principal Place of Busingss Mailing Address " Lo,

26853 5. DIXIE HWY 26853 S. DIXIE HWY {’ 80 G "%1

MIAMI, EL 33032 NARANJA, FL 33032

et — G
Suite, Apt. 4, etc. Suile, Apl. %, eic. 01202006 Chg-P CRZE034 {11/05)
City & Slale Cily & Stale 4, FE!I Number Applied For

65-0684980 Not Applicable

zi Counlry Zie Country 5. Certificale of Staws Desied [ fi-;gﬁf:‘;‘”“‘

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent
- - - Name - - s

FREIRE, RICARDO
26853 S. DIXIE HWY, Streel Address {P.0). Box Number is Not Acceptable)
NARANJA, FL 33032

City FL Zip Code

8. The above named entity submits this slalemant lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the chligations of regislered agent.

SIGNATURE
Sigrdlury, typed or prontet name of refyste B agent and Lbe i aoohcanle (NGIE Regnslared Agert sigrature redquired witen rngtahng} DATE
FILE NOWI!! FEE IS $150.00 9. Blaction Campaign financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 11LE [ Change 7] Addition
NAME FREIRE, RICARDC MAME
STREET ADDRESS | 26853 S. DIXIE HWY STREET ADDRESS
CiTY-ST-2IF NARANJA FL cny 51 A
TiLE [ Delete e [ change  {J Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-51-2P ciiy siogw
TINE O delele HLE (Jchange [ Adgition
NAME NAME
STREET ADDRESS STRECT ADORLSS
- CHY-ST-BR— - —_—— e = CHv-gi-QP —— - - - - - - - - s — -
IITLE 1 Detete MeE [J] Change ] Addition
NAME KAME
SIAEET ADDRESS S1HEE T ADDRESS
CITY-S1-2iP CIY- 51-41P
TITLE [ Delere INLE D change [ Addition
NAME HAME
STREET ADDRESS STREED ADDRESS
CITY-ST-2P ciy st ap
THLE O petele 013 [ Change [} Addition
NAME NAME
STAEET ADDRESS STREEI ADURESS
CITY-51-4P Cify-SI dp

12. | hereby certily that the information supplieo with this lil'::c? dnes not quality tor the exemplions conlained in Chaplar 119, Florida Statutes. | lurther certily that the information
indicated on this repor o supplemental repor: is Irue and accurate and thal my signature shalt have the same legal etlect as it made undar oath; that | am an officar o diractor
of the corporation of [ha recaivar or trusiee empowerad 10 exagule this repori as raquired by Chapter 807. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an ailachment with an yddress, wit 6 emygwered. 2o <

[ 2/ g~ /zgg o302

SIGNATURE AND TYPED OR PRINTED NAME GF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: /




