2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P01000006409 Mar 17, 2008 08:00 A
1. Entity Name S
ecretary of State
LLANES & SONS, INC,
Principal Place of Business Maiing Address
4317 S.W. 134 PLACE 4317 SW. 134 PLACE
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Adcrass
Suite, ApL #. elc. Sule. Ant. # ete. 1st MOORE CR2E034 (10/07)
City & Siate Ciy & Stale 4. FEI Number Apptied For
65-1073270 Not Apoheable
. 7 o .
Zp Country Zip Loantry 5. Certiicate of Status Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gﬁyESWJ%‘%IJ?PLACE Sueet Address (P.O. Box Mumber is Not Acceptanle)
MIAMI FL 33175

City FL Zipp Code

8. The acove named entily submits this stalement for the purpese of changing 11s registered affice or registered agent, or zotr, in 1he State of Florica. |am familiar with, and accem
the atigations of registerad agent.

SIGNATURE

Gugntung, bypad o prces hanes o 1oy v od e Laswbtle §picann, INSTE RegiatnGm AQur 1y M url reunra wie oy ailr g DATE

9. Election Campaign Finarcing $5.90 May Be
Trust Fung Contiibuton, ] Added to Faes

ake Check Payable to Florida Deparlment oi State :

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Deeete TITLE o . {3 Change |:| Aadilion
HEME LLANES, JULIO HAMIE (4 0Es0a-2001 ~+ FU PR, O

STREET ADDRESS | 4317 SW 134 PLACE STREET ADDRESS

CIFY-S1- 299 MIAMI FL 33175 CIty-81-2Ip

ek 5 . O Deets NME OcChange [ Aadition
NAME LLANES, GLORIA HARE :

STREFT ADDRESS | 4317 SW 134 PL STREET ADDRESS

SITY-31-21° MIAMI FLL 33175 CITY-§3-21F

TILE T [ peete TILE {dCrange ] Addttion
NAME LLANES, JULIO A HAML

3TRELT ADGRISS | 4317 SW 134 PL SIMEE! AUURESy

LATY- 5. 21P MIAMI| FL 33178 CITY - 8T-2IP

i} [ beete NiLL [ Change [ Addition
HAME HAML

STREEY ADDRESS STREET ADOMESS

CITY-ST-21P CITY-51-2P

TITLE . [ paiele TILE [O Changs ] Addition
HAME ] NEHE

“STREET ADDRESS STREET ADDRESS

CHY-§7-29 CITY- 5T- 24

{llT LE [ Deiale TILE [ changz ] Addition
NAME N&ME

STREET ARDRESS STREET ADDRESS

CITY-ST-21° Ty ST 2P

12. | hereby certty that the informatian supplied vath this fitng does not qualdy for the exametons contained in Seclion 119, Florida Stalutes | further cartly that the informaltion
indicated on this report or supplemental reper is Iree and accurate and thal my signature shall havs the same legal ettect as if made under oath: that | am an cfficer or director
of the corporation ar the receiver or trustee empowsred 1o execute this report as requirad by Chapter 607. Flarida Statutes; and that my nams appears in Block 10 or Biogk 11

it changad, or on &n attachment » ain address, with ail olher ik epoweredd.
% TJovlro Llames 3/;7/9 {30() 37 5470

1 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR P'¢ & cad 13y e Fmore =
- .

SIGNATURE:




