i e FILED

2006 FOR PROFIT CORPORATION - Feb 23,2006 8:00 am

Secretary of State
DOCUMENT # P99000002237
1. Entity Nare 02-23-2006 90017 019 ***150.00
ISLAND FALLS, INC.
Principat Place of Business Mailing Address
7700 N. KENDALL DRIVE 7700 N. KENDALL DRIVE
SUITE 809 SUITE 809
MIAMI, FL 33156 US MIAMI, FL 33156
s v AP GO IR
o1 eeic e pue FoypRide ) e )
ol ALt e n—f{"‘cg% 02162006  Chg-P CR2E034 (11/05)
City & State . ity & State 4. FEl| Number Applied For
M oo L e vooemyy, GV 65-0899049 Not Applicable
. T " F
EZIE)?\ tb \ Country bzé\’ 'b \ Country 5. Certificate of Status Desired O ?i';iﬁgﬁonal
¢ 6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WOODBRIDGE, FREDERICK JR. Ty TS pr—y —

fee ress (.U, is) Ci )
SUTEB0D AECES VBT TERE - oo D
MIAMI, FL 33156

Y : > TN Oay FL | 2528 2|

8. The above namad endily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of reﬁi;'tgred agent
: FiA

-
s
fegs

Y
v

At

SIGNATURE LY

s . Signature, tvpa?‘?r printad name of regustered agent and fitle if applicable. [NOTE: Registerag Agert signature required when reingtatng) DATE

: FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign F"\nancing O $5.00 may Be

e After May 1, 2005,. ee will he $550.00 Trust Fund Contribution. Added to Fees
10. ¥ QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O pelete TITLE PThange [ Actition
NAME PERRET, GERARD NAME N \ \ __L‘h
STREET ADDRESS | 7700 KENDALL DRIVE, STE 809 STREET ADDRESS ‘4’0\ ’?DQ\C,[_& \ Q\)e \LD{D
orv-st-ap | MIAMI, FL 33156 £iry-51-2 M\Qﬂ\\ \Q\ N 2)5\% \
HiE | DVP 1 delete LE - [ Change [ Addition
NAME PERRET, MARTINE NAME - [
STREET AUDRESS | 7700 KENDALL DRIVE, STE 808 STREET ADRESS ‘:{{)\’%\ CY_@\ \ ﬁ\)e.. J \\OSD
o | WA FL 59156 s ENVOEMY, S B3 D)
e O Delete e - 3 Ghange T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME 4 NAME
SIREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITy-ST-21P
TTLE J Delete TITLE [T} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information suppjiad with this Iilinc? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementalregort 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 recaiver or trugtgo I tgtaxecuie this report &% required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

&\\LD\OLQ

SIGNATURE ARD THPEIFOR PRINTED NAME OF SIGNING OFFiCER CR DIRECTOR Date Daylere Phone #




