2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # P03000028867 P Secretary of State

1. Entity Name

LLAGUNO CORPORATION 03-21-2005 90092 035 ***150.00
Principal Place of Business Malling Address -
10000 SHER!DAN ST 10000 SHERIDAN ST
APT 210 i : APT 210 G n
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 | 20022916
s v AR AN T
/p S ///"g.&?’ /4700 S Mﬂ’% S 7reet
Suite, Apt. 4, etc‘.‘ Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & State City & Siate . 4. FEI Number Applied For
vie vie  Ft 13-4242609 Not Applicanle
Zip333025 Gountry Zp 533‘;5 Countr\t/ 5. Certificate of Status Desired | gg.ggﬁg:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bk A -t T T . “Name ™ 2 T e ;
LLAGUNO, FRANK Lfaguns , Franfc
10000 SHERIDAN ST Street Address ('P.O. Box Number is Not Acceptable)
STE 210
PEMBROKE PINES, FL 33024 J4100 S0 /YD Stroe)
City -é‘dflffe FL Zip Cude:333§5

8. The above named entity subrnits this slatement for the purpose of changing iis registered oifice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registeree agent.

SIGNATURE s o
5-gnal%ypud or printed name &ﬁg\sla{ed}gﬁ and tille it applicalie, (NOTE: Registered Agaent signalure required when reinstaling) DATE
7
FILE NOW!!! FEE 1S $150.00 - 9. Election Campaigm F.in.ancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, D_ Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTSD O oelete - TITLE Prsp - A R] Change  [J Addition
NAME LLAGUNO, FRANK NAME Llceguro /-ramé
STREET ADDRESS | 10000 SHERIDAN ST SRETAOORESS | /47 00 Se) 14 7P Stree/”
oiv-sT-22 | PEMBROKE PINES, FL 33024 CIrY-51-20 Javie rFt 33325
TILE ' £ Detete TmE O Change  [J Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS ir
CITY-ST-2P CITY-57-2P
E—~m  wr o e e - R i 1 el 1T L DI [lchange™ [ Addition =~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP CITY-ST-2IP . )
THLE O Daiete TITLE ) Change [T Agdition
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIELE . [ Delete TITEE : [J Change  [[J Aadition
NAME HAME - :
STREET ADDRESS : | smeeT aooaess
CITY-ST-2IP - CITY-ST-ZP
TILE : 1 Delete TME _ [ Change [ Additior
NAME . NAME
STAEET ADDRESS , STREET AUDRESS
CITY-ST-2P ' GITY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation 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 173 if
changed, of on‘an attachment with an address, with all other like empowered. ] :

.

SIGNATURE: _%‘“"5 -
SIGNATE AND TYPED OR PRINTED NAME OF 51% CFFICER OR DIRECTQR Date Oaytime Phong #




