. FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000071650 03-09-2007 90006 040 ***150.00
1. Entity Name
LLANES SERVICES, INC.
Principal Place of Business Mailing Address q U U J ~£Jo1
8900 W FLAGLER ST #5 B900 W FLAGLER ST #5
MiAMI, FL 33174 MIAM], FL 33174
T P S ARG DRV RLACERI
Suite, Apt. #, elc. Suite, Apt. 4, elG. 02022007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
20= <P 2¢) Not Applicable
ap "+ Counury Zp Country 5. Certiicate of Status Desired O $8.75 Additional
Feae Required
6. Namz and Address of Current Regisierad Ageiit 7. Namao and Address of Now Regislored Agent -
Name
LLANES, JOSE M
8900 W FLAGLER ST #5 Slreel Address (P.Q. Box Nurmber is Not Acceptabla)
MIAM!, FL 33174
) Cily FL | Zip Coce

8. The above named entity submits this staiement for the purpose of changing its registered office or registarad agent, or both, in the State of Floridz. | am familiar with, and accept
the obfigalions of registered agenl.

- SIGNATURE

- Sigrature, tyoed o printed rame 0! EEIEETess apent and e Il epphcable. (MCTE Regislered AQENt signature requred when remsiaingt DATE

FILE NOW!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribuion. L Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

(i1 D O pelete TMLE [ Charge [ Addition
NAME LLANES, JOSSE M HAME

SIREET ADDRESS | 8900 W FLAGLER ST #5 STREET ADDRESS

CITY -57- 2P MIAMI, FL 33174 LITY-5T-2IF

TILE O netete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE Lo [ Change - . Addition
NAME ’ ' NAME

SINEET ADDAESS SIREET ADDRESS

CITY-S1-2IP CITY-53-21P

mE [ oelete ITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-IP

ThLE [ Delete HILE O Charge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2ib

TILE ] petate TI1LE O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-87-21P CifY S1.2P

12. | hereby certify that the informantin Sopplied with this filing does nol qualify for e exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this raport or ;1'- YlermenizNeport is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the e & Or lrustdg empowered (0 exacute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ih an agess, with all other like empowered.

\
SIGNATURE: t'i\ : Tose (. Liaves (os) ¥3/-0350
D T\'PEETR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Oare Duyhwne Phane #

\ \




