"+ 2007 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED

DOCUMENT # P05000030618

1. Entity Name

LLANQUIHUE, INC.

Apr 04,2007 08:00 A
Secretary of State

Mailing Address

4850 SW 72ND AVE
MIAMI, FL 33155 U5

Principal Place of Business

4850 SW 72ND AVE
MIAMI, FL 33155 US

1
1

DO NOT'WRITE IN THIS SPACE

|

01102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2428545 Not Applicable

5. Certificate of Status Desired O 58'75 Additional ‘
Fae Required

[ S
8. Name and Address of Current Registered Agent R

GAMMA CONSTRUCTION, INC
4850 SW 72ND AVE
MIAMI, FL 33156
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8. The above named entity submits ihis staiement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accepl

the abligations of registered agen!.

SIGNATURE

Signaiura, typed or printed nama of registerad agant end tile if applicebia.

{NOTE: Reg/sierec Agent signature (equired whan renstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME CERVANTES, PATRICIO
STREET ADDRESS | 4850 SW 72ND AVE
CITY-ST- 2P MIAMI, FL 33155

TImE S

NAME CERVANTES, MARIAE
STREET ADDRESS | 4850 SW 72ND AVE
CITY-S1-2P MIAMI, FL 33155

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP
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12. ! hereby cartify tha
indicated on this r4
of the corporation &
changed, or gp-a

SIGNATURE:

the raceiver or trustee empowered to exacute this regr as req
btiachment with an address, with gl other like empowehed.

E information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢t or supplemental report is true and accurate and that my signaure shall have the same laga! effect as if made under oath; that § am an officer or director

:'. ! § * ) Ki‘ ¢ :x.’~¢°§} e jr‘vv".iz ‘

¥ SIONATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHTTDR

3 by Chapter 807, Florida Slaxut?jal my name appears in Block 10 or Block 11 if !
‘ D4n I

Daytima Phona #

7



