2008 FOR PROFIT CORPORATION

ANNUQ. REPORT
DOCUMENT # P01000040458

1. Entitly Name

LLODRA GROUP, INC.

Principal Place of Business Mailing Address
7621 SW 59TH AVENUE ' 7621 SW 59TH AVENUE
MIAMI, FL 33143 US MIAMI FL 33143 LS
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4. FEl Number Applied For
K 65-1098060 Not Applicable
. ' . L r»— Aty .1 B, Cerificate of Status Desired 0 gese';;lﬁf:c:“""a'
8. Name and Address of Current Registered Agent o v - :

LLODRA, CONCEPCION

7621 SW 59TH AVENUE ; |?O NOT*WRlTEI PR RN
MIAMI, FL 33143 R R A I S
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad ager and tike # applicabla. {NOTE: Registered Ageni signaluré requirad whan relnsiating) DATE

FILE NOWI!I FEE IS $150.00 9. Elgction Campaign F.inancing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May 8o LOOOO0ETEI34

10. OFFICERS AND DIRECTORS ]

TITLE P R
NAME LLODRA, CONCEPCION S
STREET ADDRESS | 7621 SW 50TH AVENUE LAt
cmv-s1-2p | MIAMI, FL 33143 o

TITLE VP

NAME LLODRA, ALBERT

STREET ADORESS { 7621 SW 59TH AVENUE
CIY-57-2I MIAMI, FL 33143
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STREET ADDRESS

CITY-5T-2P e 3
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STREET ADDRESS
CITy-$T-21P
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STREET ADDRESS
CRY-ST-2IP
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12. | nereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furtner certfy that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of tha corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / A

2/0e /o8

SIGNATURE AND TYPEL TR PRINTED NAME OF B|GNING OFFICER OR DIRECTOR

Date Daytrig Phone &




