FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000034119

1. Entity Nams
ISABELLE DESIGN, CORP.

Secretary of State

Principal Place of Business Mailing Address
694 WEST 28TH STREET 694 WEST 28TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
. ' ; s 01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEY Numbar Applied For
E .« . |_ 850916039 Not Appiicabio

O $8.75 Additional

5, Ceortificate of Status Desired

. Fee Required
6. Name and Address of Current Reglstered Agent . . o N v ’

e LOnENZ0 DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above namad ertity submits this siatemant for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name cf registared agent and tlia if apphcable. (NOTE- Regisierad Ageni signaturs requirad when reinslalng) OATE
FILE NOWII! FEE 1S $450.00 8. Elaclion Cnmpaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas | fl—iU”UUE: 1{:!965
P A L N T M T R W s W a T
10. OFFICERS AND DIRECTORS [ . oy doy OO T30
TILE PD . _
NAME BARRENECHEA, LORENZO . S '

STREET ADDRESS | 694 WEST 28 ST
CITY-57-2iP HIALEAH, FL 33910

TILE

NAME

STREET ADDRESS
CITy-ST-21IP

TILE
NAME

s s "~ " DO NOT WRITE

e - . IN THIS SPACE

SIREET ADDRESS
CIvy-57-21P

JITLE
NAME
STREET ADDRESS : . -
CITY-5T-2P

TLE
NAME L
STREET ADDRESS
Ciry-St-2p

12. | heraby CBrt\iﬁ_lhal the infermation supplied with this ﬁting does net"qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
wdicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustpa’empowered to exacute this report as required by Chaptar 807, Plorida Statules; and thal my name appears in Block 10 or Block 11 it

¢changed, or on an attachment with: a /Wﬁess, with all other like empowered.
SIGNATURE: ! / 5/ 07

IGNATURE AND TYPE!

R PRINTED NAME OF SIGNING OFFICER DR’EIRECTDR

Dale Daylune Phone #




