| - : FILED
2008 FOR PROFIT CORPORATION Jan 08, 2008 08:00 AT

ANNUAL REPORT o

DOCUMENT # P00000067036 Secretary of State
1. Entity Name
F. LLERENA CHASSIS CORP.
Principal Place of Business Mailing Address
3000 NW 24TH ST 3000 NW 24TH 8T
MIAMI, FL 33142 MIAMI, FL 33142 .
TP IRFVARHEHO IR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {12/06)
City & State ’ City & State 4. FEI Number Applied For
: : 65-1039461 Not Applicable
Zip Country Zip | : Couniry 5. Certificate of Status Desired [ ?g'gfqﬁiﬂ“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RICARDO, RAUL
1840 W 49TH ST SUITE 100 Street Addre§s (P-O. Box Number is Nt Accaptable)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 0ihce or registerad agent, or both, in the State of Flonda | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed o prnted fiama of registersd Agenl and title if applicabla (NOTE: Aagisiered Aganl signatuie requited whan rens(Eong) DATE
FILE NOW!!l FEE IS $450.00 | © Flection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : [ petese TTLE ' [ charge [ Aadition
NAME LLERENA, FRANCISCO NAME
STREET ADORESS | 3000 NW 24TH ST - STREET ADDRESS OG0T 75415
orv-ST-aP | MIAMI, FL 33142 £ITy-ST-2P 0170808~ 1"1 DSe-005 150,00
e " pelee - TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-8T- 7P CITY-ST-2P
me [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . Ty §1-21p
TME O celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS || et anoess
CITY-ST-2IP CITY-51-2P
TILE ) 3 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-1-2F
TImLE (7 peler f me (O trange [T Agauion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P o ’ CITY-§7-2P

12. [ hereby certify that the information supplied with this fiin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information ,
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that 1am an officer or director
of the corporation or the recever or trusiee empowered to éxecute this report as required by Chapter 807, Florida Statutes. and that my narne appears «n Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: T trory Lo 1/1)08 |

SIGNATURE AND WPEVon PRINTED HAME OF SIGNING OFF)CER OR DIRECTOR " Oate 4 Daytime Phone #




