2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A FILED

Apr 22,2005 08:00 AM

DOCUMENT # P03000005106
) Secretary of State

1. Entity Name

ILLA FLEXQ PRESS CORP.

Principal Place of Business
1150 N.W. 72ND AVENUE #555

Mailing Addrass

1150 N.W. 72ND AVENUE #555

MiAMI FL,. 33126 MIAMI FL 33126
Suile, Apt. #, etc. Sulle, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = Clty & State 4. FE! Number Appied For
e s _ 54-7093715 Not Applicable
Zin Country Zip Country 5, Certificate of Status Desired 0 gi';fq‘ﬁ?e‘ﬂ""”a'
6. Name and:Addross”of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!lL.'LEf\d QWOTI;KI)D AVENUE #555 Street Add:ess_(l;.O. Box Number is Not Acceptable)
MIAM! FL 33126 = =
City Bl Zip Code

FL

8. The abova named entity submits This statement for the purpose of changi:{g its registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accept

the ebligations of registered agent.

SIGNATURE

Skyralule, typod o prted narme of ragistelad agentand ulle | applcabls

[NOTE Rugsiered Agent signatwe raqursd when renstang}
- . I3

DATE

FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Maie Check Payable to Florida Department of Stats

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

- - L

10. __OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Witk PD 3 Delete it [ change  [] Addition
NAME ILLA, ANTONIO NAME U{}DBU{}%%?BQ 3
STRECTADDRESS | 1150 NLW, 72ND AVENUE #555 SYAFET ADDTSS D47 22 A0 :E—DB 1 150.00
ciry. si-2p MIAMI FL 33126 _ o Xowstae B
e DTS ) peete ek [ Change ] Addition
NAML ILLA, TERESITA HAWE
STREET ADORESS | 1150 N.W., 72ND AVENUE #555 SIREET ADDRESS
crv-si-ze IMIAMIFL 33126 _ . J CITv-§i- 21
TE T Dotete Witk Ol change [ Addition
HARIE NAME ' '
SIREE ) ADDAESS STREFT ADDRESS
CIiY-S7- 7P . CIvY-51- 2P :
TE O petete e Clchange [ Addition
NAME MAME
SIRECT ADDRESS STRLET ADDRESS
CITY-ST- 2P . oY1 7P
TILE T pelate HILE ) thange T Additian
NAML NAME
STREET ADDRESS STRET APDRESS
GilY-51-2IP o g onvsioop )
TILE O netete imi Ol change T3 Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CilY-57-21P CITY-51- 2P

LA e - E - =

12. | hereby certﬂ% that the information supplied with this filing does n
is report or supplemental report is true an

indicated on

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

SIGNATURE: AR Tohio TicA

» F_}_-—

ot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further sertify that the information
accurale and that my signature shall have the same legal sifect as if made under cath; that { am an officer or directar
of the corporation or the recelver or trustes empowerad to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S%GNATUF;E AND

THPED OR PRINTED NAME OF SIGNYNG-DFF.]CF_R ORDIRECTOR

_J/GfeT

i

Bor ¥ VY-1593

Daytrne Phone #




