2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 8:00 am

DOCUMENT # P01000027526 Secretary of State
. Enti
LLS'ES,E"‘“GROUP INC. 05-01-2006 90450 025 ***150.00
Principal Place of Businass Mailing Address
9290 NW 25TH ST. 9290 NW 25TH ST.
MIAMI, FL 331720 MIAMI, FLL 33172-0
e SEEES 00 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FE! Number Applied For
65-1089246 ) Not Applicable
Zp Courtry 7 Country 5. Certificate of Stalus Desired [ ?g;’gqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent

Narne

ALONSO, ISABEL

9290 NW 25TH ST. Street Address (P.0. Box Numbwer is Not Acceptabia)

MIAMI, FL 33172-0

City FL [ Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in tha State of Fonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prntad nieme of registered agent and e if appkcable. (NOTE: Registored Agant signature required when reinstating) DATE
FILE NOMII FEE IS $150.00 9. Election Campaign Rinancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD- .+ O nekte me CJ Crange ] Adciton
NAME ALONSO, ISABEL NAME
SIREETADDRESS | 13045 S, W. 2ND TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, éL 33134 CiTY-ST-2P
e v h 3 elete TITLE [ change [ Addition
NAME ALONSO, JOEL NAME
STREETADORESS | 13045 S.W. 2ND TERRACE STREET ADDRESS
oY -S1-TP MIAMI, FL 33134 CITY-ST-2P
e v [ Detete Lt Olcrange [ Addition
HAME ALONSO, IVAN RAME
STREET ADDRESS | 13045 S.W. 2ND TERRACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33134 CITY-SE-21P
TITLE O Deiete TITLE [Q change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T1-2I9
mE I Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TF cmY-S1-2P
THILE [ pelete TME I crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-2IP CITY-S1.28P

12. 1 hereby certify that the information supplied with this lilm doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnistee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an addre witg :;I-IJ ?S r like empowearad.
SIGNATURE: %M«L Al ad #/94 {fé 345 - SIH-+HAE0

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




