. FILED
2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 540409 01-23-2007 90015 042 ***150.00

1. Entity Name
J&J ILLAS ENTERPRISES, INC.

Principal Place of Business Mailing Address - -
5393 EHRLICH RD 5393 EHRLICH RD
TAMPA, FL 33625 TAMPA, FL 33625 :
Suite, Apt, #, etc. Suite, Apt. #, ete. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3056310 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'zesqﬁrd:dmonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ILLAS, JUAN
5393 EHRLICH RD Strg~* # -race 1P,0). Box Number is Not Acceplable)
TAMPA, FL 33625 — -
City FL | Zip Code

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

SIGNATURE
Signalura, typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ‘ﬁcnange [ Addition
HAE ILLAS, JUAN NAE ERRIE H RpA D
STREET ADDRESS | 5393 ENRLICH ROAD STREET ADDRESS —
oiv-sT-7P | TAMPA, FL 33625 wr-siwe  |AMPA  FLI3FLAS
TITLE [ Delete TIMLE v Y [JChange [ Addition
NAME NAME
STREET ADDRESS STAEE ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
MLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O pelete TITLE ' [ Change ] Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e 3 oetste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O vetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IF CITY-$T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tyastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith gh address, with all o ikg empowered,

SIGNATURE: > = _gys/ Zilss ‘) (; /3 ) 265-29/0

AND TYPED OR PRINTED NAME OF Slwﬁ OFFICER OR DIRECTOR ¥ Date Daytime Phone #




