| : FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000139509 01-17-2006 90263 017 ***150.00
1. Enlity Name
LLAMA AND ASSOCIATES, INC.
Principal Place of B.usiness Mailing Address Gy
4367 N. FEDERAL HIGHWAY 4367 N. FEDERAL HIGHWAY
SUITE 201, COLONIAL BLDG. SUITE 201, COLONIAL BLDG.
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
F PR v TR0 GIRR TR

Suite, Apt. #, etc. Suite, Apt. #, sic. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Mumber Applied For

F4-?21893729 Not Appticabla
4ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Acditional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
O'DONNELL, JOHN D .
4367 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201, COLONIAL BLDG.
FT. LAUDERDALE, FL 33308
City FL I Zip Code

8. The above named sntity 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 registerad agent.

SIGNATURE
Signature, typed Of prnted name of registersd agent and litle i epplicable. (NCTE: Registared Apent signature recuangd whn renatating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 Detete TITLE [ Change [ Addition
NAME NORRIS, ANTONIA L NAME
STREET ADDRESS | 4367 N. FEDERAL HWY STE 201 STREET ADDRESS
CiTy-S7-21P FT. LAUDERDLE, FL 33308 CiTY-ST-21P
TIMLE D 3 Delete THLE [ change (7] Adgition
MNAME NORRIS, ANTONIA L HAME
STREETADDAESS | 4367 N. FEDERAL HWY STE 201 STREET ADDRESS
CITY-ST-2P FT. LAUDERDLE, FL 33308 GITY-ST-2IP
TILE [ Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE [ Delete TNLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelse TITLE CJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-$1-2P
TIne [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P

12. } hareby certify that the information supplied with this liiing does not qualify for the exemplions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if mada under oath: that | am an officer or director
of the carporalion or the receiver of trustes empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 15 if
changed. or on an attachmant with an address, with all other Iikirjmwe!ed.

n .

SIGNATURE:@ f\ o 01/09/2006  (954) 880-0475

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




