2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000056564 Apr 14,2008 08:00 A
1- Enlty Nemo ‘e Secretary of State
THE ILLAS GROUP, INC.
Prircipal Place of Business Mailing Address
5393 EHRLICH RD 5393 EHRLICH RD
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suile. Apt. 4. otc, 1st MOORE CRZE034 (10/07)

City 8 Staié City & State 4, FE: Number Appiiec For

59-3582893 Not Apglcable
ap County Zo Country 5. Cenificate of Status Desired | $8.75 Add tiana|
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!’5L3L9ASS'EE‘!I%ﬁ|h(I:H RD Street Address (P.O. Box Numbaer is Not Acceptabie)

TAMPA FL 33625

City FL 2 Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
the aphgations of registered agent.

SIGNATURE

St tyed of prred name ol regeteeed agert ot e | arphaania, (NGTE Ragisietad Agort sxnalyse requiret] wher remeiabeg? DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contniuton. ] Added to Fees

i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN +1
TITLE D 1 Detete TITLF {d Change  [] Aadition
HAME ILLAS, JUAN RAME
STREET ADDRESS 5393 EHRLICH RD STRFET ADDIRESS
orv-81-7F | TAMPA FL 33625 CITY-§1- 29 LGINANESA9 74
e (T Deiete e 0d, 72232000 =10 i, M adduion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P oImY-§7-20P
e [T Datete TnE {JChange  [] Addition
NAME HAHE
STREET ADDRESS STREET ADDRESS
LIrY-$1- 2P Ty -S1-21P
nie 3 Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-219 CIry-5T-29
TLE 73 Deseie TITE [ change [ Addion
HAME i HAME
STREEY ADDRESS STREET ADDRESS
CITY -§1-21® GINY-S6-2IF
TLE 1 neiete TLE O3 thange [ Acdition
NAME NAME
STRELT AGDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

12. | hereby cernty that the information supplisd with this filing doss net guaify for the exemptions contained in Secuon 119, Florida Slatutes. | furtner cartify thal the information
indicatad on this report or supplemental report is true and accurale ana that my signature shall have he samie ieqal efiect as If made under oath: that | am an officer or director
of the corporavon or the raceiver or trustee empoweradds-execute this report as requiret by Chapter 607. Florida Stzautes: and that my nama appears in Block 19 or Block 11
if changoa, or on an attachmgnlyith an address e empoweared.

SIGNATURE: - Typn Tilas 4/n)o&  (8/3) 365 -2 9/D

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Day T




