2008 FOR PROFIT CORPORATION

ANNUAL REPORT

’ FILED
« Mar17,2008 8:00 am

DOCUMENT # P07000123384

1. Entity Name
LLISA INC

Secretary of State

03-17-2008 90012 035 ***150.00

Mailing Address

6071 W CERVANTES ST
PENSACOLA, FL 32501

Principal Place of Business

601 W CERVANTES 5T
PENSACOLA, FL 32501

40046690

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Qe

TR

Suite, Apt. #, elc. Suite, Apl. #. elc.

03112008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
71'/ = 3.2 _? 7 8 I é Nat Applicable
Zip Counlry &ip Country 5. Cenificale of Status Desired 3 5875 A_dditional
. Faa Required
- 6. Name and Address of Current Registered Agent—--~- - - 7.-Name and Address of New Registered Agent - - o=
Name

LAl THUY
601 W CERVANTES ST.
PENSACOLA, FL. 32501

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered aolfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sgnanre, yped or prnted name of regestered Agert and tbe 4 apphcanla,

(NOTE: Regusiered Agent sgnature requrad when ronaintng)

FILE NOW!! FEE IS $1540.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, 4 Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSD ] Delete TME [JChange  {] Acdition
NAME LAd, THUY RAME
STRFET ADDRESS | 601 W CERVANTES ST STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-SI-2P
TiLE VPTD [ Delete TITLE [J Change  [J Addition
NAME CU, MICHEAL NAME
STREET ADDRESS | 601 W CERVANTES ST STREFT ADDRESS
CITY-Si-2P PENSACOLA, FL 32501 CITY-ST-4P
TLE 7 pelere TALE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T T
CITY-ST-2P CITY-S7-2IP
e {1 oelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CivY-51-2P
TILE ] Delete TITLE [Jchange ] Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
LE 1 elete TTLE £ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes, | further certify that the information
i r supplemental 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
receiver Or irustee empawered to execute this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this repor
of the corporation or t
changed, or on argat

hment with an address, with all other like empowered.

SIGNATURE: Th‘/‘/( [

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

A

ylrie Prone #

’



