2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000023809

1. Entity Name

ISRAEL VERTICALS, INC.

Principal Place of Business

26853 S. DIXIE HWY
MIAMI, FL 33032

Mailing Address

26853 S. DIXIE HWY
NARANIA, FL 33032

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90010 031 ***150.00

40022744

AR AR

Suite, Apt. #, etc Suite, Apt. #, elc.

02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0684980 Not Applicable
Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FREIRE, RICARDO

26853 S. DIXIE HWY.
NARANJA, FL 33032

Straet Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above namad enlity submils this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE

Signature. typed ar pricled name of regrstered agert and title if applicable. {NOTE: Registered Agen! signature reguired whean reingialing) DATE

FILE NOWII! FEE IS $150.00
After May 4, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 7 Delele TITLE [ Change [ Addition
NAME FREIRE, RICARDO NAME

STREET ADDRESS | 26853 S. DIXIE HWY STREET ADDRESS

GITY-$1-ZiP NARANJA, FL CITY-ST-2IP

THLE 1 Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE- . [ pelete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE [ Delete LE {"}Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CIY-ST-2IP

TITLE 3 Deate MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-§T-2F

12. | hereby certity that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemeantal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807. Florida Statules; and that my name appsars in Block 10 or Block 11l
changad. or on an attachment with an adgrgss, with all other like empowerad. —_ o

SIGNATURE: e \ P2 2oV \2smo3o

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats

Trayume Phone #




