2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P00000010042

1. Entity Name
ILIANT CORPORATION

(05-03-2006 90216 004 ***150.00

Principal Place of Business

11274 W, HILLSBOROUGH AVENUE
TAMPA, FL 33635

Mailing Address

TAMPA, FL 33635

11274 W, HILLSBOROUGH AVENUE

40081473

2. Principal Place of Busingss 3, Mailing Address

LRI AR AAMi WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3628828 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired M

Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SALAS, RICARDO A
4300 W. CYPRESS STREET, SUITE 900

"™ Deborah  ZimKvs

Street Addrass (P.0. Box Number is Not Acceptabta)

TAMPA, FL 33607

4503 Beorge Rd, Svite 350

“ Tampa FLI35% 5y

d entity submits this statemenit for the purpose ol changing its registered office or regis:eré’d agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of ¢
A-dN-Qhg

(NOTE Rogistered Agent signature required when renstaling) DATE

SIGNATURE

Sigrature, typed or printed namea of reg)

aps@ﬂ litle it apgh

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Faa will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete TITLE ’ b Qcnange  [PAcdiion
NAME SALAS, RICARDO A NAME Deborah Z2imKus

STREET A00RESS | 11274 WEST HILLSBOROUGH AVENUE sweroness | 4 8O3 George Road Ste. 350
cmv-s1-7F | TAMPA, FL 33635 CY-S1-2IP Tampea. F 3334

Tne D Delele e -, 7 . [ Change Addition
NAME BURKES, WAYNE ﬁ NAME Cynthia B, Sa tre v tes =
SIREET ADDRESS | 4300 W CYPRESS ST., STE 900 smersooess (1 2 74 (), Hills borough _Ave,

cv-si-z¢ | TAMPA, FL 33607 ov-sP TRmmda . L4 33/, éb

TITLE 7 Delate TIME ! Y [ Ghange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2 CITY-S1-2P

1ML [ delete TIILE O Change  [J Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

o 5t 70 oy s1-7p

TILE O belete TifLE [ change £ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2iP BITY-5T-21P

TILE 7 Delete TITLE [JChange  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CINv-S1-21P CITY-S1- 2P

12. | hereby certily Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath: thal | am an olficer or direcior
of tha corporation or the taceiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attach t with an address, with all other like ampowered.
SIGNATURE: Aﬁm D-29-0 AR-2L$-A3U|

RE AND TYPED OR PRINTED NA‘KE OF smﬁu OFFICER OR DIRECTOR Cate

Daytame Frione #




