2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000032998 " Feb 01, 2007 08:00 AM
1. Ently Namo Secretary of State
LLANES APARTMENTS, INC. .
Frincipal Placo of Business Majl%ngiﬁ‘;\cicr!;osis B 77
PO BOX 238114 PO BOX 28114
o MR MR
2, Prncipal Place of Businass - Mo P.O. Box # 3. Mailing Address "
Suita, Apt. #, ole Suite, Apt #, ele. 1st -MG{}RE CR2E034 {10/06)
City & State City & Staie 4. FEI Number g I | Appliod For
08-9366201 | ol Apellostio
Zp Country Zp Country 5. Cerfficate of Slatus Dosired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LLANES, MARIA C -
5355 WEST 7TH AVENUE Sireet Address {P.O. Bex Numbey is Nel Accopiable}
HIALEAH FL 33012 — -

Ciy T FL_ l Zip Code

&. The above named entty submits this slatement for ﬂée purpose of changing 3 registered office or regisiered agent, o both, in the State of Florida, | am lamiflar with, and accept
the obligations of registered agent,

SIGNATURE

Sgraiure, iyped o prated name of regrsidred agee! and bile « anploable {NOTE Pegsered Agent sgretute ratudad whers cersiatng) CATE
"
FiLE NOW!!! FEE IS_ $150.00 8. Election Campaign Firancing 35.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payakie to Florida Department of State
10. CFFICERS AND DIRECTORS B 14 ADDITIONS/CHANGES TO OFFICERS AND QIHECTGRS N1
Bk PO 73 Delet Tl CIChange 3 Addillon
st LLANES, MARIA C e UODDODB 16072
STAEE Apppss | PO BOX 2-8114 STRECY ADDRESS AT T =
2807078001 3-015 150,00
ory srzp | HIALEAH FL 33002 I ey st 7P A
L vD £ Delete B3 O change [T Addition
HAME LLANES, JUVENAL NAME
sIrer1 apoerss | PO BOX 2-8114 STRETT ADDFESS
civ-si-zp | HIALEAH FL 23002 clre ST 2 :
il O petete I AL O thange [ Addillon
NAKE . . N BTN B} . PO e
STRLTT ADDRESS SIRILI ADDRESS
Y ST 2P LY -S1 2P i
] O belete s CIchange [ Addilion
HAME Nl |
SIRECY ADDRCSS SERELT ADDRESE |
oIy s1-2r , Ty -51-2ip
AL 3 Delete L[ Elchange [ Addien |
HAE Nt ,
SEREET ADDRESS STREE] ADDRESS |
Iy -51-21p CiTy- $1-2IP i
i}t 3 oefee L . [Gchange  [J Acdition
HAME NARE
SIPELT ADDRESS STREET ADDRESS
7Y -ST- IP CY-ST- 2P

12, [ hereby certily thal the information suppfied with this filing does not qualify for the exemptions conlained in Sectlion 119, Florida Statutes. | further certify that the information
indicated on Inis repori or suplomental roport is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
af the corporation or the pécgivar qf trustoe emppamerad to exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changod, of on an aj4 ot é h an addfoss, wiil all athet ke empowered,

SIGNATURE: Fovieyad lares /- W;f7 Jo° 53/5!’ 7 F

-
E& NAME OF SIGNING OFFICER OR IRECTOR T Phons §

- BIGRATURE AND TYPZD OR PRI



