FILED
2007 FOR PROFIT CORPORATION . Jan 16,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # G77046 B (| 01-16-2007 90193 020 ***150.00

1. Entity Name

FLESANTEX INC.

Principal Place of Business Malliing Address 40““25‘”

782 NW LEIEUNE RD 782 NW LEJEUNE RD
STE 530 STE 530 ]
MIAMI, FL 33126 MIAMI, FL 33126 ' o
R =1 RSB AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliec For
£9-2376327 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d Eese-ginﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITAS, ROBERTF., JR.
782 NW LEJEUNE RD Street Address (P.O. Box Numbar is Not Acceptable)
STE 530
MIAMI, FL 331286 )
City FL I Zip Code

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

SIGNATURE
. Signature. typed or printeo name of registerea agent and ttla If applcabls (NOTE Registared Agenl signature requirgd whan remngtating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ ] Delete TITLE [0 Change [ Addition
NAME FLEITAS, ROBERTO NAME
STREET ADDRESS | 782 NW LE JUENE RD # 530 STREET ADDRESS
CIry-ST-2P MIAMI, FL 33126 CITy-ST-2P
TITLE 1 pelere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-81-21P
TITLE O Delete TITLE O change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-71P
TIMLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delege TI1LE C Change [ Addition
NAME NAME
STREET ADDRESS / 3 STREET ADDRESS
CITY-57-21P Z CITY-57-7IP
. I/ i r

12. | hereby certify that the information su
indicated on this report or supplemenial r
of the corporation or the receiver or trf)
changed, or on an atiachment with

SIGNATURE:

Aify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
il port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ered.*
= 1g-0%

SIGNATURE AND TYPED OR PRINTED rf.ne OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




