2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9500000792 Apr 14,2008 08:00 A
i Enlly Name e - Secretary of State
ILLAS MANAGEMENT COMPANY '
Prncipal Place of Business Mailing Address
5393 EHRLICH RD. ) 5393 EHRLICH RD.
2. Puncipal Piace of Business - No P.O. Box # 3. Mailling Adcrass
Suite, ApL #, et Sule, Apt # erc. 1st MOORE CR2E034 (1 0/07)
City & State City & State 4. FE! Number Appiied For
59-3293856 Not Applicable
Zp Country Ze Country 5. Cenmficale of Status Deswed [ feae;{esq L'::’:d'f“""a'
6. Namez and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLSLé%S'Eﬁ%ﬁ%H RD Street Agdress {P.O. Box Number s Not Acceptablz)
TAMPA FL 33625
City . FL Zip Code

8. The avove named entily submits s statement for the purpose of changing its registered office or registered agent, or notk, in the State of Flonda. 1. am familiar with, and accent
the obhigations of registered agent.

SIGNATURE

Sugnaiire, LyDed WF Shired Hanyd o redr SIeed agert wiid W & f wipleasio (RGTE Registaes Agoert @gnoled requirsd wien ruvsinbn g3 DATE

9. Eiection Campaign Financing — $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

AN B PRSI

OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P O peicte THLE [ Change ] Addition
NaME ILLAS, JUAN NAME
STREET ADDRESS |5393 EHRLICH RD STREET ADDRESS
ory-s-7r | TAMPA FL 33625 CITY-ST-2IP
TLE 2 veiete TILE Change  [J Addrtion
NAME HARE 150 Nn
STREFT ADDRESS STAFET ADORESS s
CITY-5T-21 CITY-S1-21P
WiE [ peete THLE [ change [ Addition
RAME . HAME
STREET ADGRESS STAEET ADGRESS
CITY-ST-21P CY-51-2F
TTLE [ Deigte TITLE 3 Change [T Addition
NAME HAME
STREET ADDRLSS SIAEET ADDRESS
CHTY-ST. 219 CITY-ST-2IP
TTLE O peige TMLE [ change [ Adition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-117 ’ CTTY-ST-2IP
THLE O Deige TITLE {T) Crangs [ Addrion
NAME NAME
STREET AGDRESS STREET ADDRESS
Iy -§E-2° . f omvestoae

12. | harety certfy that the information supglisd waith this filing does not quabfy for the exemptons contained in Section 113, Florida Statutes. | furiner certdy that the inlormation
indicatad on 1his report or 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
ot the corporation or the receiver or trustee empowered to execute this repoit as required by Chapier 807. Fizrida Statutes: and that my name appears in Block 13 or Block 11

it changaa, or on an attach an addrass, with ail 2 2 empowered.
SIG NATURE: IGNING OFFICER OR mn::r{yg A/ I//AS 4:/ 1{(}&5} [‘glf))péﬂs‘-z 7/0

AKRD TYPED OR PRINTED NAME




