FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOMDA DEPARTMENT O STATE Mar 02 1998 8:00am

CORPORATION
Secrotary of Slate

ANNUAL REPORT

1008 G Lo Secretary of State
DOCUMENT # P92000014910 (3)

1. Corporation Narno

LLANES ENTERPRISES, INC.

LT

[

Principal Place of Businass h T L‘Imling Address
2435 NW. 39TH AVE. 2435 NW 39TH AVE
MIAMI FL 33142 MIAMI FL 33142
vs us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
R o 12/29/1982
2. Principal Place of Businoss __2__a. Mailing Address 4. FE1 Number Applied For
[21] B Y 650376457 Not Applicable
Sulte, Apt. ¥, elc. ) Suite, Apl. #, olc. . ) $8.75 Additional
2—_2] ,,,f{ﬂ, , 6. Certiftcate of Status Desired ] Foe Required
City & Stato ~_ City & State 8. Elaction Campaign Financing $5.00 May Bo
23 i T . Trust Fund Contribution O Added 1o Foes
Zip Country s Country 8. This corporation owes or has paid 1he current year intangible
;ﬂ N ;;I e _?_9‘]“ _3;] Personal Property Tax dus Juns 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LLANES, ALFONSO 81] Name
14011 LEANING PINE DR. 82| Stest Address (P.O. Box Number 16 Not ACceplabia)
MIAMI LAKES FL
[: <]
84| City 85| Zip Code

FL

11, Pursuant 10 The provisions af Sactons 607.0507 and GO7. 1508, Flonda Stalates, the above-named corporation submits this statement for the purpose of changing fts fegistered
office or rogistared agont, ar both, in the Stale of MNorida Such changc was authorized by tha caorporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am famihar with, and accept the: pbhgations of, Section 607 0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE ____ .._. _ . .. R I
Signature, typod o6 prslett e of rugedenod agent it 1 @yt (NOTE: Registered Agent signature required when reinstaling) DATE
12, "7 TOFFICERS AND CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P e e e [:l ‘D[lf TE 11TLE D Change D Addition
NAME LLANES, ALFONSO 12 HAME
sireer aporess | 14011 LEANING PINE DR. 13 STAEEF ADDRESS
CMY-S1-2IP MIAMI WES FL o 1.4 CTY-81-2P
TIHE (3] o T oeLEe 29 TITLE O Change L Addition
NAME LLANES, ALICIA 2.9 NAME
starer aooness | 14011 LEANING PINE DR. k 2.3 STREET ADDRESS
OiTY-ST-2% MIAMI LAKESFL 2.4LITY-ST-2P
TILE Joaeie 31TNE [T change [ Addition
NAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2I - _ 34_CITY-ST-2IP
TITLE T T E] DELETE 41 TILE D Change I:I Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - $T-20P e e 4.4 §iTy-51-2P
TME T T orceTe 51 LE [ Crarge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P o 54 CITY-ST1-2P
TITLE CTokiete 6.4 TILE [T changs ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP i €4 CiTy-5T-2P
14, 1 hereby certily that the inforrnation suppilicd with this J#ing does not gualfy far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infermation

fil report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an
i lrustea ermpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
ot with an address.

indicatod on this annual report o supplorgeetetanty




