2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P01000021448

1. Entity Namae

FLORENTER CORPORATION

Principal Place of Businass Mailing Address

16880 N.E. 19TH AVENUEL 16880 N.E. 19TH AVENUE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
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FILED
Apr 23,2007 08:00 Al
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4. FEl Number

Applied For
Not Applicable

s d:;']** ‘| 65-1099822

5. Certificate of Status Dasired

0 $8.75 Adaitional
Fee Raqulrad

FORCINO, NORBERTO -~ b o ;v" {

16880 N.E. 19TH AVENUE - Mg
NORTH MIAMI BEACH, FL 33162 a\%s*if By
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8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant

SIGNATURE

Signature, typed o printed nama of registared agant and utls if apphcable (NOTE: Rag:steraa Agent sgnalure requirad when rensialing)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Sentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | a1 "E gi’jf e

)
e PD i
NAME FORCINO, NORBERTQ
STREET ADDRESS | 16880 N.E. 19TH AVENUE
CIry-51-21p NORTH MIAMI BEACH, FL 33162

TITLE SVD b
NAME FORCINO, SILVIA i ” E
STREET ADDRESS | 16880 N.E. 19TH AVENUE M ?‘{3‘ E o
orvstze | NORTH MIAMI BEACH, FL 33162 U

TiNE

NAME

STREET ADDRESS
Ciy-8T-71P

TITLE

NAME

SIREET ADDRESS
Ciry-S1-ap

TILE

NAME

STREET ADDRESS
CIry-s1-2Ip

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP l
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12. ) heraby certify (hat the informati lied with this filing does not qualiy for the exemptions contained in Chapler 119 Florida Slalulas I urther cemfy that the |nlormat|on
indicated on this report or sup ental report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the recenvipr trustee empowared 10 exacule this raport as required by Chapter 607, Florida Statules; and tal my name appears in Block 10 or Black 11.f

OM_IS‘%M? 25359 494

changed, ¢r on an attachment an addréss, Myih all other like empowerad.

SIGNATURE: Y Noreearo FE)QCJMO

1] R| PED rnmren NAME OF SIGNING DFFICER DR DIRECTOR

Date Daytima Phons #




