FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000001312 05-09-2008 90005 033 ***150.00
t. Entity Name
S.LLANIO BUSINESS SERVICE INC
Principal Place of Busingss Mailing Adclress 4“ “ Yjoguw
1325 SE 47TH ST 1325 SE 47TH 8T
ROOM H ROOM H
CAPE CORAL, F1. 33904 CAPE CORAL, FL 33904
PR 070 W o s A TR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 05062008 Chg-P CR2E034 (12/06)
Cily & Slale Cily & Slate 4, FEI Nurmber Applied For
20-4045227 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Il Eese'giﬁsggionm
6. Name and Address of Cunent Registered Ageint 7. Name and Address of New Registered Agent
Mame

LLANIO, SERVANDO
1447 WINDSOR CT Street Address (PO Box Number is Nol Acceptable)

CAPE CORAL, FL 33904

City F L Zip Code

8. The above named entity submits this siaternent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, yped or orimed name of registered agent and alie ! apphoanie (NOTF. Hegisirad Agen: skinalure regquined wisen reansiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.5_, the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ] nelete 1HLE DI crange [0 Acdilion
HANME LLANIO, SERVANDO NAME
STREET ADDRESS | 1447 WINDSOR CT SIREET ADDRESS
CHY-ST-2IF CAPE CORAL, FL 33904 CIrY-§1-11p
1Lk TR 1 Delete IHILE []Changs [} Adoitien
NAME LLANIO, ROSA HANE
SIREET ADDRESS | 1447 WINDSOR CT SIREET BOURESS
Cily-51-21p CAPE CORAL, FL 33904 CITY-51-211
i SEC /ﬁgmg L O] Crange ) Adgition
HAME MEJIA, INGRID Y NAME
SIHELT ADDRESS | 231 NICHOLAS PKWY E SIHEET ADDRESS
fiy-5t-ag CAPE CORAL, FL. 33980 GHY-ST- 417
TLE ] Detetz TILE [ change [ Addilion
NAME NAME
SHEET ADDRLSS STREET AUDRESS
LAY 51 a8 Ly s1-gp
TITLE 7 Dele T O trange [ Addition
NAME NAME
STREET ADDRESS SIRLET AUORESS
CHY $1-2P CUY S1-a
niE - 0 petete itk O crange [ Addition
HAME NAME
SIAEET ADORESS STREET ADORESS
CiTy-ST1-29 /\ Civ-ST- 2P

12. | hereby certily thal the intorma
indicated on this repart or su
of the corporalion or the rece
changed, of on an attachiner

1 supplied with his filing does nat gualify tor tha exemptions contained n Chaptar 119, Florida Slautes. | furier cqml‘ that the information

SHtemental report is trua and accurate and that my signature shall have the aa"ne Iega! aftect as it made under oath; that ! am an ollicer o diracior

Mmﬁewemd 0 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11
s, wilh all ather like empowered.

SIGNATURE AND TYPED C! ﬂlU Daytirne Phorin #

SEGNATURE: e ﬁED HAME OF ;IGNING OFFICER OR DIRECTCR S/é /D 8 (25") S‘-f 1 -q ’04

S



