2005 FOR PROFIT CORPOP-ATION

ANNUAL REPORT (49 FILED

L

Jun 10, 2005 08:00 AM

DOCUMENT # P98000019408
- Secretary of State

1. Entity Name -

LLANES & COMPANY, INC,

Principal Place of Busineéé-_ _

1401 BAY ROAD P.O, BOX 5805
401 SURFSIDE FL 33154
MIAMI FL 33139

: Maifing Addrass

Suita, Apl. #, etc, - . ) Suite, Apt # ele ) 1st MOORE CR2E034 (10/'04)
City & State i ) City & State 4. FE! Number | Applied For
65-0823505 ot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mama
I.I'Iaé.:\l Eik{'oﬂéﬁg Fél_ir% 401 Street Address (P.O. Box Number is Not Acceplable]
MIAMI FL 33139 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. {am famifiar with, and accept
the obligations of registered agent,

4

SIGNATURE _ !

Sqnature, typed of prnted nama o ragistarad agent and s f apprrcable " INCITT Ragiviersd Agor! Signalus 190uited when rainslating) - DATE

.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ ]  Added to Fees

. CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
TITLE D ) o i Cloeee [ mme ' [ change [ Addition
NAME LLANES, O. ANDRES NAME

STREET ADDRESS | 1401 BAY ROAD STE 401 SIRLET ADDRESS

CITY-§7-2P MIAMI FL 33139 Cilr-81-2p

TILE b [ Delete Tinf [ Chenge [ Adtite-
NAME MORALES, ELSA et UBUUUUBE 35

STREET ADDRESS | 1401 BAY ROAD STE 401 STREF] ADDRFSS 06167 LE-S0005-002 150, o

CTY- ST, 21 MIAMI FL 33139 - oresrae

T - ] Detele e ' Ol change ] A
NAME NAME

CTREET AIDRESS STREET ADDRESS

CITY. §F. 71P CITY-5i- JF

TITLE O Delate L [dChange [ Awiiii
NAME NAME

STRFEL ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

T (] Detete it [ change [ Addit
NAME NANE

STRECT ADDRESS STREF 1 ADDRESS

CIy. §T- 2P CHTY-5T- 2

ILE ' Do me O change [ Additc
NAME HARE

STREET ADDRESS STREFT ATDRESS

CHY.ST-3IP CAY-$T- 2P

12. | hereby certify that the inforpation supplisd with this filing dogs-dy qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicatad on this report @ 5 & and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or i gedfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an gitachment wj efTike empowerad.

78
SIGNATURE: a<d E)fodhes hhaus %7% S 8¢y g2

Wune AND TYPED O TED NAME OF SIGNING OFFICER R DIRECYOR Date Daytime Prona #




