2008 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUNENTg P00000089927 * ECRETARY OF STATE
ey O TRLT A1% S5EE. FLORIDA
R & SFLORES, INC . X B

09FEB -3 PH 2: 23
Principal Place of Business Mailing Address
361 SW 67 AVE 361 SW 67 AVE
MARGATE, FL 33068 MARGATE, FL 33068

KR AR UMD s
woREINSTATEMENT. .co0 -7

DO NOT WRITE IN THIS SPACE = Appies Fo

65-1042657 Not Applicabie

38.75 Addronal

5. tilicate of Status Desired
Certificate of Stetus Desire 0 Fee Raquired

6. Name and Address of Current Registered Agent ¥

FLORES, RODRIGO Do NbT WR|TE .

361 SW67 AVE

MARGATE, FL 33068 IN THIS SPACE

8, The above named eniity submits this statement for the purpose of changing ils registered oflice or registereo agent, or both, n u;le State of Florida. | am familiar with, and accept
the: obligations of regisieted agent. - _.

SIGNATURE 2 j 6V ES
gnatue, typed or prnted name of resgestersd ageni and btie J apphcabie, (MOTE: Ragestersd AQant sgnarune recuared whaen renstatng) OATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 maypd '}

Due by September 12, 2008 Trust Fung Contribution. O addedto Foon 137
10 OFFICERS AND DIRECTORS 1
TITLE P . _ _ " o -
NAME FLORES, RODRIGO rOlZIrselz2as s
STREET ADDRESS | 361 SW B7 AVE ) 11A704,08—01 025007 #5500, ()
GITY-sT-2IP MARGATE, FL 33068
i [
HAME
STREET ADDRESS
CY-ST-2P
TLE
NAME

aaar DO NOT WRITE

| |~ " INTHISSPACE

NAME
STREET ADDRESS
CTy-ST-4P

TTE

NAME

STALET ADDRESS
GITY.S1.21P

TILE

NAME

STREET ADDRESS
CITY-ST-4AP

~ -

12. | hereby certify that the information supplied with thus filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informabtion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcror
of the corporation of Ihe receiver of trustee empowered 10 execute this report as required by Chapler 807, Foida Statutes: an that my name appears in Block 10 or Block 11.1f
changed, or on an attachment wilh an address. with all other like empowered. .

a3

SIGNATURE: Q odrilo  Flore o -2’;1:0% Qsi- e - 15N

SIGHATURE AND TYPED CR PRINTED NAME OF SKXNNG DIRECTOR Deywras Phone #




