FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170150 01-20-2006 90035 005 ***150.00
1. Entity Name
PABLO R. LLERENA, CPA P.A,
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
PH-2 PH-2
MIAML FL 33131 US MIAMI, FL 33131 US
2 Principai Place of Business 3. Makling Adaress ”“Hlll ”‘ ||w I;l“ IIm |I‘H Il‘l‘ Hl” IIHI |Im “Il‘ |lm ||“||‘ " Illl
Suite. Apt. #, etc. ite, Apt. #, etc.
e Ap Suite. Apt. 4, et 01092006  Chg-P CR2E034 (11/05)
SUITE 901 SUITE 901
City & State City & State 4. FEi Number Applied For
_.20-2067387 Not App"cabfe
Zi Countr Zi Countr iti
P Y ‘ i Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Reglstared Agent 7. Name and Address of New Registered Agent
Name
LLERENA, PABLC R
1110 BRICKELL AVENUE Street Address {P.0O. Box Numhber is Not Acceptable)
PH-2
MiAMI, FL 33131 SUITE 901
City "™ " FL | Zip Code
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 familiar with, and accept
the obligations of regislered agenth
SIGNATURE R
Signatue, typad ot prined name ol vagpztered agent and Lile it applicabile. {NOTE: Ragistersd Agent signatura requerred whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Electiin Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust iFund Contribution. O Added to Fees
10,77 . i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmE” P . : 1 Dekete TILE [ Change [ Addition
NAME LLERENA, PABLO R . NAME
STREET ADDRESS | 1110 BRICKELL AVENUE, PH-2 STREET ADDRESS 1
orv-st-op | MIAMY, FL 33131 . CITY-ST-7 SUITE 901
TITLE ¥ [ Delete TRLE [JcChange ] Addilion
NAME . NAME
STRLET ADDRESS ’ STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TTLE O Delete THLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-21P
THLE O telee TME [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cify-5T-2IP
TME [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-ZIP
g [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-ZiP CITY-ST-2IP
12, | hereby certify that the information supplied with this fillhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directer
of the corporation or the receiver or irustee empowerad to executa 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 a!l other like empowered.
SIGNATURE: gahﬂ-o diM l/’? /Oﬁ (305\ 3713-06123%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dats - = Daytime Phone #




