2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT .
DOCUMENT # P04000170150 N Apr 11,2008 08:00 Al

1. Entity Name
PABLO R. LLERENA, CPA P.A.

Principal Place of Business Mailing Address

1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 907 SUIFE 901

MIAMI, FLL 33131 US MIAMI, FL 33131 US

A0

03102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ey AETRaT

20-2067387 Not Applicable

ml $8 .75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LLERENA, PABLO R Do NOT WRITE

1110 BRICKELL AVENUE

MiAM, FL 33131 | IN THIS SPACE

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

"

SIGNATURE

Signature, typed o prirted name of registarad agent and titie ! epplicable. {NOTE: Registerec Agant signalure requirad wnen reinstating) DATE

FILE NOW!H FEE IS $150.00 9. Election Campaign Finahcing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS !

THLE P
NAME LLERENA, PABLOR rnANOSaRTAd
STREET ADIFESS | 1110 BRICKELL AVENUE, PH-2 SUITE 901 (14 /59 NR-phnRl ~0zd 158,75
CITY-ST-ZPP MIAMI, FL 33131 LT R ) ot i

TME

NAME

STREET ADDRESS
Gy - ST-2IP

TALE
NAME

cvatze | DO NOT WRITE

W IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE
NAME
STREET ADDRESS
CITY-ST-2IP oot

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repon or suppiemental 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 tecelver 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 attachmenrt with an address, with all other like empowerad.

SIGNATURE: @mm OfiQJJ\!M.B/ 3/ 17/ af.. 305-373-0123

AMD TYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deytie: Phone #




