FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P99000034119 02-28-2005 90181 032 158.75
1. Enlity Name
ISABELLE DESIGN, CORP.
Principal Place of Business Mailing Address
694 WEST 28TH STREET 694 WEST 28TH STREET ° S . e e
HIALEAH, FL 33010 = - - HIALEAH, FL 33010 : - .
S s PR AR MWV AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 02162005 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FE| Number Applied For

65-0916039 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired (| gaaa';esq Lﬁ:ﬂ:;tiona!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I ERNZO-EARRENDEA _ "™ LORENZO, BARRENECHEA
694 WES;T 28TH STREET Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010 <
City FL I Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations &f regr

SIGNATURE

/Sanamre. typed noﬂ‘muu name of regliarod apent and title 4 appl?% (NOTE: Registered Ageni sipnature required whan reinstating) DATE
-~ FILE'NOWIII FEE IS $150.006— - - 9. _Election Campaign Einancing R I-j -$5.00 May Bo ] e e
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE B Change [ Addition
NAME LORNZO -BARRENEGEA NAME LORENZ(O, BARRENECHEA
STREET ADDRESS | 684 WEST 28 ST STREET ADDRESS
CITY-§T-2IP HIALEAH, FL 33010 . CITY-ST-21P
TITLE ] O Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY- 57 2P . ’ . CIFY-§T-2P
TIRE ) : 1 petete TME O change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P . GITY-5T-7P
TITLE [J Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
TITLE [ Detete TILE O cChangs [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-S1-21P )
TITLE 1= . O oetete " Tme ) CChange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-S1-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for tha exernplion stated in Section 119.0?{3)0). 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 oath; that | am an officer ¢r director .
of the corparalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered. / /
Ddio

SIGNATURE: _ <~

SIGWETURE AND TYPED,

O NAME OF SIGNING OFFIGER OR GIRECTOR

Daytns Phong 4

ety



