A\

FILED

2007 FOR PROFIT CORPORATION Ma 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000149002 Secretary of State
1. Entity Name 05-02-2007 90101 037 ***150.00
LLADO, INC.
Principal Place of Business Mailing Address ) .
3461 20TH AVE., N.E. 3461 20TH AVE., N.E. . 1 401-“ 1 Lav
NAPLES, FL 34120 NAPLES, FL 34120 ’ a
P L D ACE A O I
34ol-20tu Ave NE. | Zitll- 2ot Aoe N.&
Suite, Ap1. #, etc. Suite, Apt. #, eicC. 02052007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
Naples, Flogrpr MmP e=, CloeiDa [-279 7940 Not Applicabia
Zip Country Country . 5 8.75 itional
31-2, 20 Coll f?a_f?_ 2,4, | 20 ol I:"' e 5. Certificate of Status Desired [ ?Be Reqm tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

LLADO, MIRYAM
3461 20TH AVE., N.E. Strest Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34120

Name

City FL | Zip Code

8. The above na ity f its thi ag the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Mna\u\u | Lapo thesrpeiat 4/29/07

SIGNATURE
find title it appicabie. {NOTE: Regeiered Agen: signatun roquired when remstabng} bate
.
FILE NOWIII .FEE 1S $150.00 8. Election Campaign Einancing $5.00 may Be
After. May 1, 2007, Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST [ Delete TITLE (O Change [ Addition
NAME LLADO, MIRYAM NAME
STREET ADDRESS | 3461 20TH AVE., NE STREET ADDRESS
CiTy-st-2p NAPLES, FL 34120 CITY-S1-2P
TITLE VP O vetete TITLE [[IChange [ Addition
NAME LLADO, MIRYAM NAME
STREET ADDRESS | 3461 20TH AVE., NE STREET ADDRESS
_CIN-ST-2F | NAPLES, FL 34120 o ciry-S1-ap - - -
THLE [ pelete mE [ Ctange ) Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CiTy-S1-2P
TALE O vetete IMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-57-2F
TOLE {1 pelete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME {0 Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. I hereby certify that the intormatiopeg
indicated on this repertQ supp Efents report is true a

polied with this fll:_rg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther cerlify that the information

seyrate and that my signature shall have the same legal effect as if made under oaih; thai | am an officer or director
SLeC empowered tg/execiye this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Slock 11 if
JF dr wretat-qiher ke mpcwered

/w/( 'ralm JJ\ADO 2?/07 (237% 203-04.73

ECTDR Dayirne Phone #




