FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000109024 04-13-2006 90310 030 ***150.00
1. Entity Name
LILA'S EXPRESS INC,
Principal Place of Business Mailing Address Tyvas T
15731 SW 137 AVE 15731 SW 137 AVE
#202 #202
MAMI, FL 33177 MIAMI, FL 33177
P v YA AR LR ERIE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

j& = 3 3 0 )'/Z ZS Not Applicable
Zie Country Zio Caunty 5. Centificate of Status Desired O Ei‘;fq::?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
1IZQUIERDO, EMILIO :
15731 SW 137TH AVENUE Street Adaress (P.Q. Box Number is Not Acceptable)
#202 _
MIAMI,, FL 33177
City FL I Zip Code

8. The above named- anuty submits this statemant for the purpose ol changing its registerad cfiice or ragistered agent. or both, in 1the State of Forida. | am familiar with, and accept
the obligations ol r?glslered agent.

SIGNATURE
Signature, Ivpoad of printed name o reqi agent and titka it X (NOTE: Registarad Agent $ignaturé required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be
Atter May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e P " ] Delete TILE Clorange O Aodition
NAME 1IZQUIERDO, EMILIO NAME
STREET ADDRESS | 15731 SW 137 AVENUE #202 STREET ADORESS
CITY-S1-2IP MIAMI,, FL 33177 CITY-$7-2P
1IILE VP {J Delete TILE [ Change ] Addilicn
HAME IZQUIERDO, ANIA NANE
STREET ADDRESS | 15731 SW 137 AVENUE #202 STREET ADORESS
Gy -S1-29 MIAMI,, FL 33477 CITY-S1-ZIP
TITLE [ Detete TILE O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GUIY-ST-ZP Ciry-§1. 20
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TE [ pelete LE {7 Change (7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
e [ pelete THLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-57-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin é; does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplamantal 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 receiver or trustee em owered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Black 10 or Blogk 11 if
changed, or on an ailachment with an 3 R owith-al-athor e-empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




