2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M85845

1. Entity Name

FLOREL, INC.

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

Principal Place of Business Mailing Address
10200 NW 25TH ST, 10200 NW 25TH ST
209 209
MIAMI, FL 33172 US MIAMI, FL 33172 US
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FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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9. Election Campaign Financing
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12. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with an address, with all other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Date Daytima Phane #




