2006 FOR PROFIT CORPORATION
ANNUAL REPORT N " FILED

DOCUMENT-#142509 Apr 24,2006 08:00 AN
ELORENG Secretary of State

FLORENCIA USA, INC.

Principal Place of Business . Mail.iﬂg Address -
1450 MABRUGA AVENUE P0.BOX 141996
SUITE 200 CORAL GABLES, FL. 33114 1S

CORAL GABLES, FL 33146 US

MR AAAOTAERE SRR DRI

04192008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE =y AppiaFo

63-0185287 ot Applicable
" 8.75 Addilonal
5. Certificate of Status Desired O ?ee Required il

8. Name and Address of Current Registered Agent

450 MADRUGA AVENUE DO NOT WRITE
gggELZOG?RBLES, FL 33146 IN THIS SPACE

8. The above named entity submits this siatement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. §am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

mue.mmmdmdmmawmmﬂm {NOTE. Regretered Agent sgneture sequired when rewstatng) CATE
FILE NOW!!! FEE I8 $150.00 9. Electon Campalgn Financing $5.00 mMay e
After May 1, 2008 Fae will be $550.00 Trust Fung Contribution, ] Added to Feas
10, OFFICERS AND DIRECTORS I ¥
TILE P8
HAME DE LAHCZ, JOSE M.

STREETADDRESS | 1450 MADRUGA AVENUE, STE. 200
CIY-57-2P CORAL GABLES, FL 33146

poge ) UOGCOONR2 7277

e DE LA HOZ, JOSE M. 05/04/06-80104-025 150,00
STREET ADDRESS | 1450 MADRUGA AVENUE, STE. 200
oT-S-2P | CORAL GABLES, FL 33146

TME VP

HAME DE LAHOZ, JOSE J

STREET ADDRESS § 1450 MADRUGA AVENUE, 8TE. 200

o512 | GORAL GABLES, FL 33148 DO NOT WRITE

m gE LAHOZ, JOSE J IN THIS SPACE

STREET ADDRESS | 1450 MADRUGA AVENUE, BTE. 200
CrY-57-29 CORAL GABLES, FL 33146

TE

STREET ADDRESS
CIry-ST-2°

TRE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cerlify that the information suppiied with this fgnm‘? does not quamy for the exemptions contained in Chapter 119, Florida Statutes. ! {urther ceriify that the information
indicated on this report or supplemental report Is true accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or ihe receiver of frustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all othigr ike-engpowered.
SIGNATURE: 5{//6’/54 2085 -669- 6433




