2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000003759 ¥

1. Enlity Name
LLERENA ENTERPRISES GROUP, INC.

Principal Place of Business Mailing Address
17841 NW 54 AVE 17841 NW 54 AVE
CAROL CITY, FL 33055 CAROL CITY, FL 33055

A

04302008 No Chg-P CR2E034 (11/05)

May 05, 2008 08:00 AN
Secretary of State

DO NOT WR!TE UN THBS SPACE 4. FEI Number Applied For

68-0593732 Not Applicable
5. Certificate of Status Desired [ ?g-;fqg:ﬂﬁonal

8, Nams and Address of Current Registarsd Agent

AT N 54 AVE DO NOT WRITE
CAROL CITY, FL 33055 EN TH;S gPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed O piinted rame of registared agent and iitle f apphcable. {NOTE: Regstared Agent sipnature requred when Jenaatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550,00 Trust Fund Contributiors. - (1 Added to Fees
10, OFFICERS AND DIRECTORS {
TMLE PD
NAME LLERENA, AURELIO

STREET ADDRESS | 17841 NW 54 AVE

ITY-§T-2P CAROL CITY, FL 33055

e \L,{I_JERENA AN HOnAnEd Ti43

Mve : 15 A2 S 5-S0002-1 S0, 60
STREETADDRESS | 17841 NW 54 AVE Ut' e Uu e U14 1- ) UJ
ciry-s1-2p CAROL CITY, FL 330565

TLE STD
NWAME LLERENA, MARTHA

STRECT ADDRESS | 17841 NW 54 AVE
avsrar | CAROL OITY, FL. 33085 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
GITY- 5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad to exacuta this report as required by Chapler 607, Flonda Statutes; and thal ame appears in Binck 10 or Block 11 if
changed, or on an myem with an address, with al} other like empowered.

SIGNATURE: _AZZ_(/,W/.@: 707?7&1 Ahsreae f/{gﬂ 2F

NATURE ANQIMGG-OR-FRINTED RANE OF SMGNING OFFICER OR DIRECTOR Da

Daylima Phone &




