2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S40409

1. Enlily Name

J&J ILLAS ENTERPRISES, INC,

A

Prircipal Place of Business

5393 EHRLICH RD
TAMPA FL 33625

Mailing Address

5393 EHRLICH R
TAMPA FL 33625

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

SR

2. Principal Place of Business - No P.G. Box # 3. Mailing Adorass
Suite, Apl. #, eta. Sute, Apt #, elc. 15t MOORE CR2E034 (10J07)
City & Stale City & Slate 4. FE! Number Appried For
59-3056310 Not Appticable
Zp Country Zp Country 5. Certihcate of Status Destred 0 gi.;gqlﬁggéﬁm‘a&
&. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Narrs
ILLAS, JUAN -
+ A ss5 (P.O. e e
5393 EHRLICH RD Street Address (P.O. Box Number s Nat Acceptabie)
TAMPA FL 33625
City FL 213 Code

8. The avove named entity submits this statement jor the purpose of changing ils registered office or ragistered agent, or coth. in the Stata of Flonda. ! am familiar with, and accept

the cbiigalions of registered agent.

SIGNATURE

S PRt 1y R0l OF DHNted 1 AT o) I TATTed nuert i Ve | apphzazio.

NCIE Fagislined Agor wgholare renuiratt wiad) rretadng

DATE

W11 FEEXS'$150,00

PG R i 9. Election Camaaign Financin R
'a ,!2?0§'€993W|"39555000 Trugt Fund Comr?bu!ion. [% fdsde%?ohﬁzz.f )
yable 1o Florida Dapartment of 2t
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i P [ Deete TILE [JChange  [CJ Addition
HAME ILLAS, JUAN NAME
STREET ADDRESS | EHRIICH RD STREET ADDRESS
CITY-51-2IP TAMPA FL 33625 CITY-5T-74
TME [ Daete TITLE CJcrange  (Z] Addition
NAME HAME
STREET ADDRFSS STREFT ADDRESS
CIiY-5T-2IF CY-57-2IP
mt 1 Deiete me TH= clindd . T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST. 2P amy-ST-7IP
TE T Dalete TILE O change (] Addition ‘
NAME MNAME |
STREET ADDRESS STAEET ADDACSS ¥
CITy-S1-21P GITY-5T1-2P
TLE [J Defste e O thange [ Addition
NAME NEME
STREET ADGRESS STAEET ADDRESS
CITY-SI-2IP CITY-S1-21P
E [ peigte TILE [ Change [ Addition
NAME NAWE
STREET AGDRESS SIAEET ADDRLSS
CITY §1.218 CITY-ST-2IP

12. | hareby certfy that the iniormation supphed with this filing does not gualify for the exemptions contained in Section 119. Florida Statutes | further certify that the information
tal repeort i true and accurale ana thal my signature snall have the same legal etteci as f made under ceth: that | am an ctficer or director
tee empowered to execute this report as required by Chapier 807. Florida Statutes: and that my narre appaars in Block 10 or Block 11

indicated on this report or supplem
gt the corporaton or the rece]
if charged. or on an attach

SIGNATURE:

o o
SIWE AND TYPED OH PRINTED NAME OF SIGNING CFF]

# address, with ail olher like empewered.

- Twar L)IAS

e (813) 205-29p

Dy 1 Frinoe ®



