2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2006 08:00 AN
Secretary of State

DOCUMENT # 634581 .

1. Entity Mame
CONCHITA LLACH, INC.

Principat Place of Business Maiiing Address
P. 0.BOX 143676 P.0.BOX 143676
CORAL GABLES, FL 33114 CORAL GABLES, Fi. 33114

AR TRCC R

03102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr==Try— AopieSFo

59-19376876 - _ Ndi Appiicable
0 $8.75 Additional

Fee Reduired

&. Certificate of Status Desired

&. Name and Addrass of Current Reygistered Agent

]éléﬁ?qHégggng\}g? DRIVE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE - -
Sgrajurg, typed o printed name of ragisteren agant ang tive if apphcable (NOTE. Reg:stered Agent signatwe reguired when refstating) * DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10, OFFICERS ANDDIRECTORS . _ ] )
TITLE PD
NAME LLACH, CONCHITA

STREEY ADDRESS | 901 N GREENWAY DRIVE
CITY.§T- 2P CORAL GABLES, FLL 33134

pe ' ‘ {00D0n4 7531
g 14/06/ 068002 7002 150,00

STREET ADORESS
CiTy-57- 2P

TIE
NAME

st DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE ]
NAME

STAEET ADDRESS
GITY-ST- 29

TILE

HAME

STREET ADDRESS
LiTY-ST-2I7

12. [ hereby cartify that the information supptied with this filin é; does not qualify for the eacemptzons contained in Chapter 118, Flarida Statutes. | further certify ihat the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 1o executa this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowared.

SIGNATURE: Conchirn LLlack | | 3- /G- o6 (2;05)9@“&«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ’ " Daie Daytime Pridne #




