2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 26, 2007 08:00 AM

DOCUMENT # P05000064635 )
- Bty Name Secretary of State
LLANES INVESTMENT, INC
Principal Place of Busiress Mailing Address
2288 SW. 55T 2288 SW. 55T
MIAMI, FL 33135 MIAMI, FL 331358
Sulte, Apt. #, etc. SBuite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3815792 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired [} Fee Requirad
8. Name and Addreas of Current Registerad Agont 7. Nama and Address of New Registered Agent
Name
LLANES, MILTON
2288 SW. 58T Straat Address (P.C. Box Number Is Not Acceptable)
MIAMI, FL 33135
Clty FL l Zip Code
8. The abova named antity submits this statament for rog€e of changing iistegistered office or ragistered agent, or both, In the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of ragiatefed aflent and thie f applicable, {NOTE: Registered Agent signature required whan relnstating) PATE
o 9, Elaction Campalgn Financing $5.00 May Bo
Aﬂ.lf *Eyﬁ?:‘;gTFIEeEolalfll':: 'ggso_oo Trust Fund Contrlbutlon. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (7 Deleto e {J Change (] Adaition
HAME LLANES, MILTCN NAME
STREET ADDRESS | 2288 S.W. 5 8T STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33135 CITY-ST-ZIP
ME [ Delete TMLE O Change [ Addition
NAME NAME | —
STREET ADDRESS STREET ADDRESS HO0sT f'ja 3
CITY-6T-2P CTY-81-2p 2402073001 5002 150,00
TME O Deleto TITLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Deiats TITLE [ClcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-S81-2Ip
TILE ] Delete TME [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2IP CITY-3T-21P
THLE [T Deleta TITLE [ Chanps [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-87-21P OITY-8T-2IP

12, ! haraby cartlfy that the information supplisd with this ﬁJIn does not quaify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport er supplemémal reporjs tru a1 my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the raceiver ‘eport as required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATUREX

SIGNAYURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dais Daytima Prons &




