2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M84409 Apr 14,2008 08:00 Al
1. Entity Name e Secretary of State
ILLAS ENTERPRISES, INC. o
Purcipal Place of Business Mailing Address
5393 EHRLICH RD. 5393 EMRLICH RD.
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apt #, etc, Suite, Apt. #, eic. 151 MOORE CRZE034 ({10/07)
City & State : City & State 4. FE! Number Applied Fer
59-2895369 Not Applicable
sun: ] . !
Zp Cauriry Zp Country 5. Certificate of Status Deswed O ?g'gg] L’j}?gj‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmg
g‘SLé%S’Eﬁ%ﬁ%H RD Street Addracs (P.O. Box Number is Not Acceptabla)
TAMPA FL 33625 |
City FL Zip Code

8. The anove named ently submits this statement for tha purpose of changing its registsred office or registered agent, or catn. in the Siate of Flonida. | am famiiiar with. and accept
the obligations of registered agent,

SIGNATURE

Synature, typod of prered Lane M e aieag et 3o He f appreacn (NGTE Régistered Agort simnalure ronuest wner reirstalr gh . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution ] Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE P 7 Deete TME [ Change  [J Addition
NAME ILLAS, JUAN HAME
STREET ADDRESS {5393 EHRLICH RD STREET ADDRESS
CIY-§1-2i0 TAMPA FL 33625 CITY-ST-2IP 73
me 3 Detete T s T chege « ST addition
NAME FUAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-717 CrIY-SI. 2P
TTLE (7 beete TMmE O Change ] Adddtion
NAME HAME
STREET ADGRESS  STREET ADDRESS
CITY-ST-2P CITY-ST-2
e [ pesere TILE Clchange [ Additicn |
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-51-2P
THE 3 Deiete T [ change [ Aduition
HAME NEME
STRECT ADDRESS STAEET ADDRESS
CIv-$t-z1p GTY-S1-21p
TWILE O pecte TmE {J Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-31-2F : CITY- ST- 2P

12. i hereby cerlity that the information suoplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes | furtner cerify that the intormation
indicated on 1his report or supplemental report is true and acourale ans thal my signature shall have the same legal eftect as if mads under oath; that | am an officer or direclor
ol the corporanon or the recejue~ed Irustee ampowerad to execute this report as required by Chapiar 507, Florida Siatutes: and that my name 2ppears in Block 10 or Block 11

if chargea, or on an attac an address, with all other like empowsred.
-Tupd/ 3ips ¥)ujog _ (§13)205-29)p

IGNING OFFICER W Lints Daay: i Frore

SIGNATURE:

LIWARE AND TYPED OR PRINTED MAME O



