2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. . Feb 21,2007 08:00 AM

DOCUMENT # P99000077267_ .. Secretary of State

1. Entity Name :

LLIFO, INC.

Principal Place of Business Mailing Address

4035 SW 14TH STREET 692 WEST 29TH STREET, #9
MIAMI, FL. 33134 HIALEAH, FL 33012

A A A

02172007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-0964320 Naot Applicable

O $8.75 additional

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

URBIETA, FLORIAN
4035 SW14TH STREET
MIAMI, FL 33134

8. The above nameg entity submits this statement for the purpose of changing its regsterad office of regisiered agent, or both, in the State of Florida, | am familiar with, ana accept
the obligations of registesed agent,

SIGNATURE
q Senatire, typed or proied name of regartersd agent and ttis § appicabis, {NOTE: Regsterad Agent mgnarurs raquirad when ranstaing) DATE ‘

. \} FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. [0 Addedto Fees

10. CFFICERS AND DIRECTCRS i
TILE PSD

NAME URBIETA, FLORIAN

STREET ADDRESS | 4035 SW 14TH STREET

CITY-57-2P MIAMI, FL 33134

e vTD -

NAME URBIETA, LILLIAN

STREET ADDRESS | 4035 SW 14TH STREET . .

cny-sT-2° | MIAMI, FL 33134 L ) ' -
me

NAME

STREET ADDAESS
GITY-5T-2IF

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TLE
NAME
STREET ADDRESS

Crry-$1-ap /] A L g

12. | hereby certify thal the information ;{Jgﬁlle with-this, filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repofis trueand accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation ar the receiver oLtiuste pewergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment withi an a s, with Al clher like empowerad,
SIGNATURE: 9’//? /0’,7 308 22390

‘C/ilt/vhwnz n;b TYPED OR PRINTED NAME OF SiGMNG OFFICER OR DIRECTOR Date Daylrne Phone #

7 / ._. - -




