2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

TJOCUMENT # PY5000007922

1. Emilly Name

iLLAS MANAGEMENT COMPANY

F’rinctpél;tmace of Bustess Maiting Address
§393 EHRLICH RD. o 5393 EHRLICH RD.
TAMPA FL 33625 TAMPA FL 33825

2. Prneipal Place of Business
* ¥

3. Maling Address

FILED
Apr 14,2006 08:00 AM
Secretary of State

AR

Suite, A;ﬂ #, elc. Sute, Apt. i, eic - i 18t MOORE CRZED34 “Dms)
Ciiy & Slate Cuy & Stale 8. FCi Numbes o Apphad For
: 59_3293856 %‘{No‘: Apgiicat
Zp T Country Fars Country - , $8.75 Additionat
§. Cerificale of Status Desied | Fee Required
[ 6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agemt
MName
ng_éiségf%i‘:\éH RD. Swest Addrass (P.D. Box Nurmber is Not Acceptable)
TAMPA FL 33625 -

City

F{: i Zip Code

the obgatons of registerad agant.

SIGNATURC

. aan - —————— - A _
8. The abave narred eatity submits this statement far the purpose of changing its registered office or repistered agent, or both, in the State of Fiarida. | am familiar with, and accwy

Sigraiure. typed or pnmed Name of regrsterad Agsnt atd Gile f appiicabi

(NOTE Regcicred Agent Signaiune reuied when 1ousiahng)

oare

—
e ot

FILE NOWNI FEE I$ $150.00
_ After May 1, 2006 Fee Wil B2 $550.00
Make Check Payable to Fiorida Repariment of State |

8. Election Campaign Fnancing  $5.00 May &
Trust Funo Contripution. Added to Feas

10, DFFICERS AND éTRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
e ADOIICTSILAANGES TOL RS AND DIRELIDRS IN T

TmE P 7 peicte THiE lchange  [Jase

HAME ILLAS, JUAN HAME i g A

STAEET ADORCSS | 5393 EHRLICH RD STREET ADBRESS JQ‘_—EQDUD;:‘U fgi < .

ory-5T-2P | TAMPA FL 33625 CIEY- ST- 217 04/2¢/06-00078-008 150.00

TRE 1 perte TIRE {1 Chamge [ Aec

NAME HAME

STRCTT ADDRESS STREET ADDRESS

cay-S1- 2P Y- ST- 2P

FITLE O deinte TIE O3 Change £

NAME NAML

STRECT AUDMESS STRLET ADDIESS

CTY-51-1p oy St-ap

L 3 pelele TLE [ Change T3 Adcmiiar

WANE HAML

STREET ATDRESS STAECT AODRESS

CiTY-ST. 2P CHTY-ST- 2

TILE [ perete une 3 Crange [ Additten

NAME NAME

SIAEET ADLRESS STRELT ADDRESS

Git¢-si- OF CITe-51- 1%

T 3 petete L [ Change [ Additian

HAME HAME

STRECT ADORESS SihitE ) ADDRESS

CITY-S1-4P BTN S8- 2P

ol the corpuialicn or the receive
if ehanged, of en an allachipe

SIGNATURE:

12. ( hareby certity that the informabon supplied with this filng does not qually 1or the exemplions conlained n Section 119, Flarida Statutes. 1 ferther cerlify that ihe information
indicatea ex tiis report or supplemental report is true and accurate and that my signature shall have the same lega) eliec! as if made under cath, that 1 am an officer or directar

Qz rustes empowered to execule this repart as required by Chapter 807, Florda Stalules; and 1hat my name appesars in Block 10 or Black 11
p an address, with all other fike empowered.




