2007 FOR PROFIT CORPORATION
: - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000006409 Apr 02,2007 08:00 AM
1. Enty Name Secretary of State
LLANES & SONS, INC.
Principal Placo of Business Mailing Address
4317 S.W. 134 PLACE 4317 S.W. 134 PLACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suite, Apt. #. olc. 15t MOORE CR2E034 {10/086)
j i Applied F
City & Slale City & State 4. FEI Numbeor 65-1073270 pplied .O!
Nol Applicable
Zip Couniry Zio Country 5, Cerlificalo of Status Desired O $8.75 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLANES, JULIO :
4317 S.W. 134 PLACE Sireel Addrass (P.0. Box Numbor is Nol Acceplable)
MIAMI FL 33175
Cily FL | 7ip Codo

8. The above named onlity submits this slatemont for tha purpose of changing its registered office or registered agenl, or both, in tho Stata of Florida. | am familiar with, and accepl
tho obligatons of rogisterod agent

[ 3
SIGNATURE
Sgnatura. fyped or prnted name of registared agent and tille r applcab’s. {NOTE- Rogistargg Agent sqnalure requred whan Hanslalng) DATE
' FILE NOW! FEE IS $15P.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 - Trusi Fund Contribution. [ ]  Added ta Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
Tk PC [ pelete TILE - N T T O change [ Addition
NAE LLANES, JULIO - A A,U’AJ[?,B':!U',?,‘:'E‘-?F“ o5 1E00
st 1 oopes | 4317 SW 134 PLACE S oo (4, 10/07-50021-005 15000
orv-st-zip | MIAMIFL 33175 CITY-St- 2P
i 5 1 palele e [ Change ] Addition
NAME LLANES, GLORIA NAME
SIRECT ADORESS | 4317 SW 134 PL SIRECY ADDRISS
CHY-5T-2IP MIAMI FL 33175 Cily-S1-2IP
e T [ neletn - e ) change [ Addimon
NAME LLANES, JULIO A NAME
SIREET ADDRESS | 4317 SW 134 PL STREET ADDRESS
CITY-83-7IP MIAMI FL 33175 CITY-31-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME. NAME
SIRFLT ADDAESS SIRLET ADDRESS
CHTY - ST-2IP ciy-s1-2p
M L] Delete T O cnange ] Adaition
NAME 1 NAME
STRELT ADDRESS SIRLET ADDRI 85
CIrY-S1-2IF cIY-81-2IP
TILE ] Delete e ] change ] Additen
NAMF NAME
STREET ADDRESS SIREFT ADDRESS y
Y- §1-7IP CITY-S1-2P

12. | hereby cerlify thai the information supplied with this Ming does not qualify for the examptions contained in Section 119, Florida Statutes | further certify that the information
indicaled on this report or supplemantal report is true and accurate and thal my signature shall have thg sama logal ellscl as il made under cath; that | am an officer or direcior
of the carporation or the receiver or trusioo ompowerad t¢ execule Inis reporl as reauired by Chapler 607, Flonda Stalutos: and that my name appoars in Block 10 or Block 11
if changed, or on an attaghment with an addross, wilh ali other itke empoworad.

SIGNATURE:. Y AL Clomp LeLpmEs  3psfer (301) 227-5¢50

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR . _ _ oo o Daytime Phona 4




