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1. Corprorabon Name

LLANES ENTERPRISES, INC.

Friincipat Place of Bosingss

4008 NW. 24 STREET
MIAMI FL 33142
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LLANES, ALFONSO
14011 LEANING PINE DR.
MIAMI LAKES FL
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Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

© P9200001
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5. Name ord Address of Girent Regisisred Agont

4910 (3)

Mailing Add-ess

4008 NW. 24 STREET
MIAMI FL 33142

0 A

3. Date Incorporated or Qualified

12/28/1992

3a. Dale of Last Report

01/26/1995
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14, | i heretyy Gorbty that the rformabon
certily that the infunnation indicated o
azthy that | am an officer o director
appears in Bock 12 ar Bl it

SIGNATUR

SIGNATURE . . e e e e o e e e
bt rz tgienl o e b d e 0 e e @z penl and 1itie it spph, b INOTE Rogstered Agant s gnature nequirad wher reirstaling) DATE

b2 TTUOICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
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Bin LLANES, ALFONSO .2 NAME
SIREFT ATDHESS 14011 LEANING PINE DR. 1.3 SIREET ADDRESS
STy =512 MIAM[LAKEﬁSfLﬁ o o 14Oy -51-2IP
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Neni LLANES, ALICIA 22 NAME
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“hed with this fring is voluntarily furnished and does not qualfy for the exemption staled in Section 119.07{3;(k). Florida Statutes. | further
fis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same |
ne corporation or the recever or trustee empowered 1o execute this report as required by Chapter 807, Florida S1atutes; and that my name
rangesd, or onoan attachment with an address.
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