.~ FILENOW: F
i PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

(4)

1. Corproration Name

LLAMA AND ASSOCIATES., INC.

Fuincipal Piace of Busness

A

Mailing Address

10343 ROYAL PALM BLVD.
SUIME 206
CORAL 3PRINGS FL 33065

10343 ROVAL PALM BLVD.
SUITE 206
CORAL SPRINGS FL 32065

3. Date Incorporated or Qualified

02/13/1892

3a. Date of Last Report

05/18/1995

i 2 Phn{:i;ial Place of Busress N Ea; 7Mailmg Address 4. FEI Number Applied For
L o _|26! 650317890 Not Applicabie
| Suile, Apt i, el | Suite, Apt. 4, elc. 6. Cerlitoate of Status Desied ) $8.75 Additional
22J ) _|e7 Fee Required
, Gy 8 Se | Gty & State 6. Eloction Campaign Financing $5.00 May Be
2?',,,, e o 28| Trust Fund Contribution Added lo Fees
) 21 I:* Country 1p Country 8. This corporation has liability for intangible tax under s 198.032,
24[ . "’5] o EI m Florida Statutes O ves KINo
I __ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
83| Name
LLAMA' LuiS 82| Street Address [P.C. Box Number is Not Acceptable)
1884 NW 104TH AVE.
CORAL SPRINGS FL 33071 83
84| Ciy FL 85 Zip Code

11, Pursaant te the provisions of Sections 607.0502 ad 607, 1608, | ionda Stalutes, ths above named corporation SUS this Statement Tor the purpose of changing its registered ofiice
o registeredd ;c?j)r both, i the Slale of Flanda. Such chiange was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent, | am

farnihar witn, ang¥acdppt thaghligations of, Section 607.0505, Florida Statutes. |
SIGNATURF = \_DN\ Ll Z.qun . —314 96

Sigucdon typod o ponterd nae e of sugastond Ggent ard 1ee | appd cahis HOTE Registaren Aanl Bgnature requred when rnslaing: DATE

(2. T T OFFICERS AND DIHECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
i DPTV CIDELETE 1.1TE [ change [ Addition
MAME LLAMA, LUIS 1.2 NAME
SHRETT ADRESS 1994 NW 104TH AVE. 1.3 STREET ADDRESS

| CTv-5T-a00 | _CORAL SPHINGS FL L 14 CITY-8T-2IP
s 8 [J DECLETE 7 1TmE [ Crange [ Addition
hAME LLAMA, LUIS 22 NaMs
Shit T ANCRESS 1994 NW 104TH AVE. 23 STAEET ADDRESS

| cnv seze CORAL SPRINGS FL 24 SI 2P
HILF [7] DELETE 3T [0 Change 7 Addition
HAM; 32 NAME
SIHEEL ARDRESS 33 STREET ADDRESS

| orrstae [ e L 34C0Y-51-2p
THF [ DELETE 4 1TTLE [] Change ] Addition
Hay: 42 HAME
SHEF 1 ARDRESS 43 STREFT ADDRESS

Qv sbae B 44 CITY-SI-7i1P
TIE [ DELETE 5 1 TITLE [ Change [ Addition
HeME 52 NAME
SIELHT ADDRESS 53 STREET ADDRESS

| cieslar o L 54CY-81- 2P
TITLF ] DELETE 6 1TITLE [ Change ] Addition
HendE 62 NAME
SIHEF T ANDAESS 3 STREET ADDRESS
CTy-51-27 B4 CITY-§T-20P

14, i tio heréby cerliy tha the infermatan supphed wh hs 'f-ung is valuntarily furnished and doas nat qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this anual repart o supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under
oath. that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name

appesrs in Block 12 o Bioil-ammgod r on an attachment with an address.
SIGNATURE: X v@w LS Ubmp  3afes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (WREGTOR Cato

So0L 93z o238

Daytime Pnona

CR2E034 (12/95)



