2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s00581

1. Entily Name

ILLAS ENTERPRISES-GUNN, INC.

—r— -

FAincipal Place of Business

5393 EHRLICH RD.
TAMPA FL 33625

Mailing Acidress

5393 EHRLICH RD.
TAMPA FL 33625

2. Principal Place of Business - No P.O. Box #

3. Mailing Addraes

FILED
Apr 14,2008 08:00 Al
Secretary of State

LT

Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE! Number Applied Far
59-3029512 Nol Apglicable
o Country e Country 5. Certhcale of Status Desired 0O $8.75 Adctional
Fee Required \
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ILLAS, JUAN
5393 EHRLICH RD.
TAMPA FL 33625

Sweet Address (P.O. Box Number is Not Acceplahie)

City

FL Zip Code

8. The adove named ertily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Siate of Flonda. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sgnature, hped of prered tat ol regratered agerl asvi s | urplcazio

CTE Fegalies ASerl 6igralure -equiad wion ranvtalr i PATE
B! [}

et EE

9. Elecion Campagn Financing— $86.00 May Be
Trust Fund Centribution.  [] Added to Fees !

10.

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O pesete TME {J Change [ Aadition
NAME ILLAS, JUAN NAME
STREET ADDRESS | 5383 EHRLICH RD. STREET ADDRESS
CTY-ST-7° 1 TAMPA FLL 33625 CIY-5T.20 150 a0
TITLE [ peele TILE [ Crarge [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Daete TMLE [] Change  [7] Addivon |
NEME HAME
STREET ADORESS STRFET ADDRESS
CITY-$T-20 CiTY -ST-21P
e O Dot THLE I change  [1 Addition |
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-53T-2IP ‘
TITLE [ peiate TITLE [JChanmge  (J AddMion ‘
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-3I-2i9 CIry-S1-2iP
TME [ desee TIE Ochange [ Accition |
NAME MGME
STREET ADDRLSS STRELT ADDRESS
ore-ST. 7P CITY-ST- 2P

12 | hareby certlty that the infarmation suophed with this filng doas net qualify for the exemptions contained in Section 119, Florida Statutes | furlher certdy that the information

indicated on this report or supplerrental raport is lrue and accurale and that my signature shall have the same iegal effect as f made under oath. that | am an cfficer or directur
stee empowered 1o execula this repon as required by Chapier 607. Florida Statutes: and ihat my name appears in Block 12 or Blogk 11
ith ary address, with ail other ke empowered.

ot the corperanon or the receiver or
it changea, or on an attachmen

SIGNATURE:

- e Zilps Yufp&  [813) Jb5-2910

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C.ea Dyt Fhoce o



