2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005081 Feb 28, 2008 08:00 AM
1. Entity Name A
Secretary of State
ISRAM CAPITAL, INC. :
Prncipal Plage of Business Mailing Address
72 IVY ROAD 72 IVY ROAD
e e “"Hll’ ”l ‘l”‘ ’““ ||m ||H’ ||m ||m ||‘|uHH ||‘|1 'l‘l! HI‘“‘ H ’II‘
2. Prncipal Place of Business - No P C. Box # 3. Mailing Adcrass
As Agov e
Suite. Apt, ¥, elc. Sulte, Apt #, elc. 151 MOORE CR2E034 (10/07)
City & State Ciry & Stale 4. FE} Numbes Applied For
: 59-3427378 Not Applicabie
Zp Lountry Zp Country 5. Certficate of Status Desired 0 ?i'gesq&?;gﬂonal
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name

?gT\[;YEhgé':bMITCHELL Street Address (P.Q. Box Number is Nol Acceptahile)

HOLLYWOOD FL 33021

City : FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or ooth, in the State of Floriga. | am familiar wath, and accept
the ouligations of registered agent,

SIGNATURE

8 unalere, 1yped of precod nanae ol oy Serod ngertund tLe | applecane. (NGTE Regmitreg AZor| g:oraiule “aquereg wiell Zeisinal g DATE

9. Flecton Camoaign Financing— $5.00 May 8e
Trust Fund Conuibution. [ Added to Feas

ake Checit Payabie to Florlda Depar!ment o Stat e

R

10. DFFICERS AND DIF‘ECTOHS : 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 41
TTLE vT [ peiete TTLE [ Change  [] Adduion
NAE APPLEMAN, MITCHELL HAME NG4S 1 |
STREET ADDRESS | 72 IVY ROAD STREET ABDRESS 3/11 I'B:‘DDE ';.é 123 150,00 |
cimy-S1- 21P HOLLYWOOD FL 33021 CITY-ST- 2 - den 1ol
TRLE PS O peele TME Clcrange {3 Adeértion
NAME MICHAELSON, WILLIAM MAME
STREET ADDRESS | 2056 BERKSHIRE D STAFFT ADDAFSS
CITY-51-2IP DEERFIELD BEACH FL 33442 CITY - ST- 2P
HTLE D [ peete TME [3 Change  [J Additicn
SeMAME .l 1EPRUMG, LILLIAM - . P e o - - - s — e -l R R S
STREET ADDRESS | 2056 BERKSHIRE D STREET ADDRESS
Givy-ST-71° DEERFIELD BEACH FL 33442 GiTy-ST-7P
LT3 [ Detete e . (3 Change [ Addition
NAME . NAME
STRZLT ADDRLSS STRELT ADDRLES
CITY -51-21% GiTY-51-ZiP
ILE : [ pelete RLE [0 Change ] Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
LIy -ST-2IF Clfv-S1-2p
TITLE 3 Deigte TILE O Change [T Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITy -§T-218 CITY-83-72IF
12. | hereby certify that the inforrmaticn supplied with tris filng does nct qualify for the exemptions contained in Section 119, Flerida Siatutes. | further certify that the inlormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporavon or the raceiver ar trustee smpowered to execute this repon as required by Chapter 607, Florida Swatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empoweared.
SIGNATURE:WAllia Wifouds o — \,\) lL_L\A/"\MLHA-éL—SQH AL 2L AQRY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cals Dayi.mg Fronn &



