FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V40500 01-14-2008 90099 018 ***150.00
1. Entity Name
ISLAND CONSULTANTS, INC.
Principal Ptace of Business Mailing Address &““ AL A
877 STILLWATER DRIVE 877 STILLWATER DRIVE
MIAMI BEACH, FL 33141 US . MIAMI BEACH, FL 33141 US
R IR W ERRATIRRE A
Suile, Apt. #, alc. Suite, Apt. 4, etc. 01082008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0344877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a Eg.;?q:;gﬁonal
-8. Neme and Address of Current Registared Agent 7. Name and Add of New Regl ed Agent -
Name
ZOSCHAK, PETER JR
877 STILLWATER DRIVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33141
Gity FL l Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE
Signature. typed of printexd name of registerad agent and titk if apphcable (NOTE; Regsieved Agenl sinalute requrred when reinstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 .Foo wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D ) [ Delete TiTLE [J Charge [ Addition
NAME ZOSCHAK, PETER JR NAME
STREET ADDRESS | 877 STILLWATER DRIVE SIRLET ADORESS
arv-s1@ | MIAMI, FL<gdtee 33/ 9%/ CITY-ST-21P
TIME 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-219
TMLE 1 Delele TILE ] Change ] Adsition
NAME — NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
TITLE . M Delete T [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-21P
TILE [ pelete TILE [Ichange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-21P CiTY-51-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recsigsr or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address, with all other likg empowered.
1/8/08

SIGNATURE: E OF SIGNING OFFICER OR DIRECTOR Dal Daytima Phone #

IGNATURE AVPED OR PRINTED N,

p —



