~ 20606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ls6807

1. Entity Name

THE Il A, CORPORATION

Principal Place of Business

3303 8T LOUIS 8T
TAMPA FL 33607

Mailing Address

3303 5T LOUIS ST
TAMPA FL 336067

. FILED
Apr 17,2006 08:00 AN
Secretary of State

AR

the obligations of reglstered agent.

SIGNATURE

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number @phed Fér ‘
~ 58-3080450 [Mot Applicable
Zi Count £ c o
ip ouNtry o puntry 5. Certificate of Status Dasired | gg'gesq l.;g:l[;hanai
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agen;t o
— Name ]
ggt%ag‘iNLgﬁ%AgTDo Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33607 e e r
oy R FLIZ!pCode

'8. The above named entity submits this elatement for the purpose of changing its reglstered office or registerad agent, or both. In the State of Florida, ©am familiar with, and accept

Signaiee, typed o prated name ol regrstered agent end tile If apphcabie {NGTE: Reg < Agant i lrad when Rating} OATE
FILE ﬁOW'!' FEﬁ IS $1 50-90 . Election Campaigr Financing $5.00 May Be
After May 1, 2006 Fea Will 8a $5§DJJD. Trust Fund Contributon. [ Added to Fees
Make Check Payable Io Fturida Department of Siate
10 " OFRIGERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE DP 1 cefete THLE [ Change [ Addilion
NAVE PADRON, ARMANDO NAME L0000 1 2658
ST 1055 (3303 ST LOUIS ST STREET A00RES (4/28/06-R0102-005 150,00
CINY-$T-2F [ TAMPA FL CrY-§1-7p
TILE DST [ Delete l e Cichange ] Addilon
HANE PADRON, ANGELICA HAME
STREET ADDRESS 13303 ST LOUIS 5T STREET ADDRESS
CMY-5T-ZF | TAMPA FL GTy-ST- 7P
e [ belete THLE [Ichange [ Acdilion
NAME | g
STREET AUDESS STREET ADGRESS
CITY-$7-7P CITY-ST- 2P
e [ Deete TIE I Crange [T Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE T pelete TITLE I Change [ Addilion
HAME NAME
STATET ADDRESS SYREET ADDRESS
CITY-ST- 2P Ty -8T- 2P
THLE [ elete e O Change [ Addilien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-IP CTY-5T-29

T2 hereby cemfy tha{ the mformahen supphed with !hxs f«hng does not quahfy for the exemplions csntamed in Secusn 119, Florida Statutes | harther certlfy that the mi‘armaﬂcm
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unders oath; that | am an officer or directer
aof the corporation or the recei T trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
if changed, or on an attachrpént with an address, wih all other like empower

SIGNATURE: 22 AL bes a0 M

AND T'fgén R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4714706

Dafe

853G

Caytma Phona §



