2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P01000006409

1. Entity Name

LLANES & SONS, INC,

Secretary of State

03-03-2006 90124 028 ***150.00

Principal Place of Business

4317 S.W. 134 PLACE
MIAMI FL 33175

Mailing Address

4317 SW. 134 PLACE
MIAMI FL 33175

EREVMUTA

2. Principal Place of Business 3. Mailing Address

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

1st MOORE CR2E034 {10/05)

City & State City & State 4. FE! Number Applied For
65-1073270 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired 0O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LLANES, JULIO
4317 5.W. 134 PLACE
MIAMI FL 33175

- —— -

—MName

Street Address (P.0Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama ol regisiered agen! and ttle 1 applicabie,

[NOTE: Registared Agent sigaature reuuinad when renstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TITLE [J Change [} Addition
NAME LLANES, JULIO NAME

STREET ADDAESS | 4317 SW 134 PLACE STREET ADDRESS

Gy-ST-20 |MIAMI FL 33175 wr-sIP |See

TME I pelete TIRE Llanes, Gloria [ Change X1 Addition
HAME HAME 4317 S.W. 134 Place

STREET ADDRESS STREETADDRESS Mfiami, Fla. 33175

CITY-ST- 2P CiTy-5T-2IP ’

e 1 Detere LK Treas. . [ Change - (3 Addtion
RAME - NAME [lanes, Julio A.

STREET ADDRESS sTReeT AoDRESS 4317 S.W. 134 Place

CITY-ST-2IP try-5T-2¢  Miami, Fla. 33175

TITLE O petete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIry-ST-2P CITY-S1-21P

TIMLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S3- 29 CiTY-§1- 2P

TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP

indicated on this repor: or supple
of the corporation or the receiv
if changed, or on an attachm

SIGNATURE:

ith an address, with all ot

Zloecis

Jefro

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
tat report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
trusiee empowered to execute this report as required by Chapter 807, Flarida Staiutes; and that my name appears in Block 10 or Block 11
like empowered.

LLAES

53, -84 4t

SIGNATURE AND TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prc
/ 2 ETF O

f !éé(— @XL\

Daytme Phone #




