_ FILED
- 2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 ANV

ANNUAL REPORT

Secretary of State
DOCUMENT #L69389 ry
1. Entity Name
FLORIDA ILM.A., INC.
Principal Placa of Business ] Mailing Addrass
3805 SW BTH ST 3805 SW 8TH 5T
MIAMI, FL 33134 MIAMI, FL. 33134
N IR TR IRRARAD
Suits, Apt. #, alc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Nurmber Applied For
65-0131970 Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired O gg.ggﬁggnonal
6. Nams and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

VILARINO, MANUEL |.
3805 SWBTH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigrature, typad or panted neme of registerad agent and vlle if apphcable {NOTE: Regrsiered Agent signature required when renataing) DATE
FILE NOWH! FEE IS $150.00 . Blacton Campaign financing . $5.00 Mey Be
Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contabution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE . {DP [ Delete TILE [0 Change [ Addilion
NAME VILARING, MANUEL | NAME
STREET ADDRESS | 3805 SW BTH ST STREET ADDRESS
env-s1-2¢ | CORAL GABLES, FL 33134 £i1Y-S1-2P UOORS2445 *'4
TITLE S O pelete TILE e 25/ 0E R0 -0t &anﬂar[_lﬂ_lﬁdltlan
NAME VILARINO, ANA ELENA NAME
STREET AODRESS | 3805 SW 8TH ST, STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 Ciy-81-2p
TILE VPD O peleta me [ Change [ Addition
NAME VILARINO, ISIDORO A NAME
STREET ADDRESS | 3805 SW B STREET STREET ADDRESS
CIIY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-2IP
e D [ pelete TILE [ Change [ Agailion
NAME VILARING, ANNIA E NAME
STREET ADDRESS | 3805 SW B STREET STREET ADDRESS
CTY-S1-2IP CORAL GABLES, FL. 33134 CITY-S1-21P
TNLE O Dgtete mE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CiTY-§1-2P
TILE 3 Deiete TILE [ Ghange ] Addition
NAME NAME
STREET ADDAESS . STREET ADIRESS
Cily-S1-21P CITY-S1-2P

12. | haraby cerlify that the information supplied with this filin g doas not qualify for the examplions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drrector
of the corporauon or the receivergr ustae oMpaw sraclj o exeﬁule this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11/
% | pthar like empowered.

B AME CF SIGNING OFFICER OR DIRECTOR Das Daytme Phone #




