2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P04000017661

1. Entity Name

Secretary of State

01-27-2005 90056 009 ***150.00

LLINAS REALTY GROUP, INC.

Mailing Address

10736 CHARLESTON PLACE
COOPER CITY, FL 33026

Principal Place of Business

10736 CHARLESTON PLACE
COOPER CITY, FL 33026

20007443

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
51-09968 33 Not Applicable
Zip Country Ze Country ' 5. Certilicate of Statws Desired [ fg-;fq:uﬂ“""a'
—sre— ————6. Name and Address of Current Rogt Agent 7.-Name and Addroas of-New Registored Agent- — =
s . Narma
ALEXANDER, JUDITH M ESQ.
789 INTERNATIONAL PKWY FL 25 Street Address (P.0. Bax Number is Not Acceptable)
SUNRISE, FL 33325
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registared agent.

SIGNATURE
Sipnature, typed or printed name of registered agent and litle if apphicable. {NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TITLE [ change [ Addition
NAME LLINAS, WILFREDO . NAME

STREET ADDRESS | 10736 CHARLESTON PLACE STREET ADDRESS

CITY-ST-ZIP COOPER CITY, FL 33026 CITY-51-2¢P

TmE 2 Delete TmE [ Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-21P

TME ] Delete TLE O Crange [ Addition
WAME L ) NAME _ e el o
STREET ADORESS STREET ADDRESS

CIY-SI-ZP CITY-§T-2P

TME O veiste TINE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 7 Detete TME [ Crenge [ Addilion
NAME . NAME

STREET ADDRESS STREET ADORESS

CTY-51-2P . CITY-57-2P

jut ] pelete TILE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-TP ITY-S1-7IP

12. | heraby cem’fg_that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee 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 attachgent with 8¢ adfress, with all other like empowered,
SIGNATURE:M WILEREDD LLINA S / /Z 4/0 S 9s4-205-7318

SGMKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Daytme Phone #




