FILED
2008 PO NNUAL REPORT oM Mar 05, 2008 08:00 Al

DOCUMENT # M61292 Secretary of State

1. Entity Name

FLOH., INC.

Principal Place of Businass Mailing Address
407 NW 38 CT 401 Nw 38 CT
MIAMI, FL 33126 MIAMI, Fi. 33126

AAEHRATEIAR TR TRRGTAM

02262008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=rop AopaFa

65-0127327 ol Applicable

5. Certilicate of Status Desi $8.75 Additional
Certificate of Status Desired O Feo Required

6. Name and Address of Currard Registered Agent
B & C CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BOULEVARD, 21ST FLOOR Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State cf Florida. | am familiar with, and accept
the ohligalions of regisiered agent.

SIGNATURE .
Signatura. Iyped of printed name oF regrstered agent and Sk il apphcabis (NOTE: Regislarad Ageni signatura reguined when renstating) DATE
\ E 9. Election Cé\mpaign Financing $5.00 may B L " s '5'\‘ d _!'::.: -
FILE NOWIII FEE 1 150. - g . ay Be vt e memm 4
Aftor May 1, 2003 Fee \?VI?I Ea 35?50 00 - | - Trust Fund Contribution. . O Added to Fees G818 08-m00 50008 1UU-
0., - OFFICERS AND DIRECTORS ]
TIILE PT
NAME HAVENICK, BARBARA

SIREET ADDRESS | 369 LEUCADENDRA DRIVE

CITY-s1-2IP CORAL GABLES, FI. 33156

TITLE VP

NAME | AMDUR, ISABELLE

STREET ADDRESS | ONE GROVE ISLE DRIVE, APT. 1509
Iy -S1-7IP COCONUT GROVE, FL 33133

TIILE
NAME

iyl DO NOT WRITE
- - IN THIS SPACE

NAME
STREET ADDRESS

CIlY-S1-21p

TI1LE

HAME

STREET ADDRESS
Cry-51-21P

FILE
NAME
STREET ADDAESS
CIY-ST-2IP T -

12. | hereby certity that tha information supplied wih this filin dg doas not qualily for tha exemptions containad in Chapter 119, Florida Statutes. | turthar centify that the information
indicatad on this reporl ar supplgmanial repor is lrus and accurale and that my signaturg shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the recgwaf or lrustea empowered (o execute JMs reporl as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrdhlAvih an addrass. with all ather ke pfpowared |

SIGNATURE:

74 B -/-O0f Fas.649. 3000

ittt %
SIGNATURE AND TYPED OR PRINYED NARE'OF BiGNING OFFICER OR DIREETGE, Dats Caytme Phone #




