FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000067036 08-16-2007 90013 025 ***150.00

1. Eniity Name

F. LLERENA CHASSIS CORP.

Principal Place of Business Maiting Address

3000 NW 24TH ST 3000 NW 24TH ST )

MIAMI, FL 33142 MIAMI, FL 33142 .

R O AR IR
Suite, Apt. #, ete. Suite, Apl. #, etc. 08072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For

65-1039461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICARDO, RAUL
1840 W 49TH ST SUITE 100 Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cifice or registerad agent, or both, in the State of Flarida. 1.am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if epplicable. (NOTE: Regwiered Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Acded to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [J change ] Addition
NAME LLERENA, FRANCISCO NAME
STREET ADDRESS | 3000 NW 24TH ST STREET ADDRESS
CITY- 57- i MIAMI; FL 33142 CITY-ST-7ifF
TITLE O Delete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-§T-2IF CITy-ST-ZiP
TIILE [ Delate TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
s 1 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 0 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oathy: that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 7/4-//1, @mmm g/2/02  [3es) €38-113,

SIGNATURE AND TYPED OR PRINTED N, Date aytime Phone #




