FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

K Entity Narme 04-10-2006 90305 017 ***150.00
R & 8 FLORES, INC
Principal Place of Business Mailing Addrass .
361 SW 67 AVE 361 SW 67 AVE bUUL$OVR
MARGATE, FL 33068 MARGATE, FL 33068
Suite, Apl. #, etc. ite, Apt. #, etc.
uile. Apt. #. ei1c Suite, Apt. #. ol 03082006  ChgP CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-1042657 Not Applicable
Zi Count i ith
P ouniry Ze Country §. Certificate of Status Desired O $8.75 Additionaf
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name ﬁ 160 ,[ -
FLORES, MADELINE SUE 4 v X oric J
351 SW 67 AVE treet Addrass (P.Qn Box Numbgr is Not Accep )
MARGATE, FL. 33068 B87 TG T AV
Cit Zi
wIRREANTE FL [7%c ¢
8. The above namad entity submiis 1his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accent
the cbligations of regislered agent. /
sonmmupS Ko drs Lo Frores 3, Q/dé
s Signature, typed o printed name of registared agonl and ulle d apolicubie. (NOTE: Regisiered Ageni signaluse requirad when reingtating} v DAT!
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P O3 Delere TE Cicrange  [3 Addilion
NAME FLORES, RODRIGO HAME
STREET ADDRESS | 361 SW 67 AVE STREET ADORESS
CITY-S1-2IP MARGATE, FL. 33068 cIry-ST-2P
TLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-&P CITY-ST-2P
TmE 3 velete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-0P
TITLE ) pelete TLE s [ crange [ Addition
NAME NAME -
STREE ADORESS STREET ADORESS
cIry-Si-2iP LITy-$1-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-S1-7P . CITY-5T-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CcITy-51-2P
12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther cartity thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the sams legal effect as if made under oath; thal | am an officer of director
of tha corporation of 1he recawver or trustee ampowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment wilh an address, with all other like empowared.
‘
SIGNATURE; X S22 Q/// Zo ﬁo" s 7,/6/’£ -
\SIGNATURE AWO TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dhte * Dayume Phone #

4




