2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P03000005106 Secretary of State
1. Entity Name 05-01-2006 90318 041 ***150.00
ILLA FLEXC PRESS CORP.
Principai Place of Business Maiiing Address
1150 N.W. 72ND AVENUE #555 1150 N.W. 72ND AVENUE #555
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEl Number Applied For

’ 54-7093715 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?3.-' ;(‘:iq 3?;(;“"“3'
6. Name and Adt;ress ol Currenrt Registered Agent ~ ‘T’ Néme at;:l_;ddre;sé ;f ;Iéw Registered Age-nl__ -_
Name
ILLA, ANTONIO .
1150 N.W. 72ND AVENUE #555 Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33126

City FL | Zip Code

8. The above named enlity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name ol registerad agent and litie if appficabie (NOTE: Regisiared Agent mgnature requined when reinglabng) DATE

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Defete WILE [l change [ Addition
NAME ILLA, ANTONIO NAME

STREEY ADDRESS [ 1150 N.W. 72ND AVENUE #555 STREET ADDRESS

CHY-ST-2P MIAMI FL 33126 CITY-S7-21

TITLE DTS O Delet TLE [ Change  [] Addition
NAME ILLA, TERESITA NAME

STREET ADDRESS 1150 N.W. 72ND AVENLUE #5565 STREET AGDRESS

CITy-8T-21P MIAMI FL 33126 CITY-5T-71P .

THLE 3 peters TILE [ Change ] Addition
NAME X MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IF

TITLE O Delete TILE " Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

TITLE [ pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TITLE (] Detete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execute 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 attachment with an address. with ali other like empowered.

SIGNATURE: Tt~ t o” T Zhhe  3-3¢0¢ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




