FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9500007051 4 04-20-2007 90090 029 ***150.00

1. Entity Name

ISM ENTERPRISES, INC.

Principal Place of Business Mailing Address q uufs ') Uk&

170 CELESTIAL WAY ‘ 170 CELESTIAL WAY

SUITE 8-2 ‘ SUITE 8-2

JUND BEACH, FL 33408 JUNG BEACH, F£ 33408

e e L AL A TR
Suite, Apt. #, etc Suite, Apl. #. etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0615081 Not Applicable
ap Couniry Zip Country 5. Certificate of Stalus Desired 3 g‘:‘ggqxf‘;ﬁma' ]
6. Name and Addf?s?of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
KAPNICK, MONIKA M A
170 CELESTIAL WAY Street Address (PO, Box Number is Not Acceptable)

#8-2
JUNO BEACH, FL 33408

City FLJ Zip Code

8. The above namad enlity submits 1his statemant tor the purpase of changing as registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of registerad ageint

SIGNATURE
Saghatueg, yped OF Printed NAMAS ol registered agent and ke ! apphcabla (NOTE Reqgisiersd Agenl Snatisg requred whan renstabngh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVTS [ cetete e - [J Change  [] Addttion
NAME KAPNICK, MONIKA M. A . NAME ’
STREETADDRESS | 170 CELESTIAL WAY, #8-2 STREET ADDAESS
CiTY-57-21F JUNO BEACH, FL CIY-§1-71P
TITLE i 2] pelete TITLE (O] Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TINLE . O petete e [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-31-21p . cIry-sT-21p
TITLE 1 pelete THLE O cChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-51- 2P CIrY-ST-21P
TILE [ oetete e [ change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS,
CITY-$i-2IP CITY-51-2IP

12. | hersby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 under oaih: that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an adgdress, with all other like empowered.

SIGNATURE:

Daynme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




