2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # P99000098944 e Secretary of State

1. Entity Name

ISACOL U.5.A. CORPORATION

Principal Place of Business Mailing Address

T82 NW 42 AVE 671 BiLTMORE WAY

STE 437 # 602

MIAMI, FL 33126 CORAL GABLES, FL 33134

T

04172006,  No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE £. EEI Number Applied For

65-0964895 Not Applicable
" $8.75 acditional
5. Certificate ot Status Desired O Foe Roquired -

6. Name and Address of Current_Re:gl_stered Agent

KURZBAN, KURZBAN, WEINGER & TETZEL!, P.A. DO NOT WR!TE

BY IRA J. KURZBAN 2650 S8.W. 27TH AVE.

MM EL 33133 IN THIS SPACE

8. The above namad entity submits fis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signature, typed o printed nama of regrstered agent and tile if apphzable, {MOTE. Reg': 1 Agant sigrature raquired when DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS [
TiTLE 3}
NAME AUGUSTO ROJAS, CESAR

STREET ADDRESS | 600 BILTMORE WAY, STE. 1106
CITY-ST-2P CORAL GABLES, FL 33134

TInE s) N BHES

HAME TERESA GANAL, MARIA 05717 ’Db-PﬂDII -(17 150,080
STREEY ABORESS | 1075 EDMISTON PL.
CiTY-ST-2IP LONGWOOD, FL 32779

TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDAESS
Ly ST-21p

TITLE

NAME

STREET ADDRESS
ciry-sr-zp

12, { hereby cerify that the information supplied with this filin 3 does not qualify for the exemptions centained in Chapter 119, Florlda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E.(w Q% Cer an Q'OJQ 0‘)‘//5/ob ¢ 39_5) Yy P~/ T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone ¢




