2006 FOR PROFIT CORPORATION |
g ANNUAL REPORT (AR]) - FILED
o Apr 10, 2006 08:00 AM

DOCUMENT # 540409 :
& ety Name Secretary of State
J&J ILLAS ENTERPRISES, INC. :
Principat Place of Business Masling Adaress R
5393 £HBLICH RD 5383 EHRLICH RD :
T e “m]m “I I’III m” mi\ IIIII Ilﬂmlm“m]m” I]II
2. Prncipal Place of Busanigss 3. Making Adoress :
Suita, Apt. #, etc. Suite, Ap. §, etc . T 15t MOORE CR2E034 (10/05)
Ciiy & State City & Siate 4. FEINumbes, | Apphead For
F£8-3056310 Not Applear
Zip Country Zip Country . i : $8.75 Adanonal
5. Certiticate of Staws Desired [ N
: : . fFee Requtrefj

Name andt Address of New Registered Agent
Name i

i

75& Name and Address of Current Reglstered Agent

ILLAS, JUAN
5393 EHRLICH RD
TAMPA FL 33625

Street Address (P.O. Bax Numbar is Not Acceplable)

v

B City ; FL l Zip Cone
8. The above named ecbty submits s staterment for the puost of changing its registered office or registeisd agent, or bothr in the State of Florida. | arn familiar with, and &oveg
the obligations of regsstered agent i

SIGNATURE

Sigrialure, hyped OF paeled narme of legrsiered gsn and e aporcabie (NOTE Gegstored Agert signakirg naquited wian redi SR} i DATE

FILE NOW!H! FEES $150.00 -
After May 1, 2006 Fes Wil Ba $550.00 ="
Wake Gheck Payahie to Florjda Irepartment

9, Etection Campaign Financing  $5.00 may B
¢ Trustfund Comrbution. {3 Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS [GHANGES 10 OFFICERS AND DIREC GRS IN 11

TiTE P 1 Detete TIE ; O Change e

NAME ILLAS, JUAN NAME ; ;nggnggg?ag .

SIREET ADDRLSS [5393 ENRLICH ROAD SIAEEY ADDRESS 04./24/06-3001 Y-002 150.00
LODTY-$T-IP [ TAMPA FL 33625 3 CTY-§7- 2 '

Lt 3 Defets HlE : O Change T3 Adiii,

HAME NAME i

STAEET RDDRESS SIREET AGDRESS ;

Cit-S3-0F CITY-5T &P :

I O pelote ik : O3 Chage [ Ao

HANE B A ) .

STREET ADORESS STRUET ADORESS

LITY-§T-TP cav-sr-ar

TITLE [ pesste 2413

NARiE NAME

STREE S ADDHESS STRLLT ADDAESS

CFY-51-7F OiTY-$¢- & :

Tk O Oelele i ; O Crgs TI

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CIFY-55- 17 GiTY- §7- 2P :

THE 2 cetete TILE ‘ [ Change [ mdom

HANE NAME ‘

SIRLL | ADDRTSS SIRLET ADDRESS .

LY -5T-2I CIvY-SF- 2P

mdicated 0n s repad or supplamental report is true and accurale and that my signature shall have the same legai effec] as if made under oath, that 1 am an officer or Jireci._

of 1the corpaiation of the feceiver ar frustee empowered ta execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

with ac agdrass, with alt ather like ermpowered. !
sl (g3)ais2y

12, § hereby ceftify hat e nfarmmation supphed wilti this filtng does nct quabfy for e sxemptions contained in Secticn 119% Forida Statutes. | turther certify that theiir{rcirmatioﬁ

if changed, 05 on an aftach

SIGNATURE:




