2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000103062

1. Entity Name

FLORIDA RESIDENCES, INC.

Principal Place of Businass Mailing Address
3380 MCDONALD STREET 3360 MCDONALD STREET
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
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4. FEI Number
65-1151210

Applied For
Not Applicable

8. Cerificate of Status Desired 0O

$8.75 Additional
Fee Required

5. Name and Address of Current Rngiatarud Agant '

CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.  am famiiiar witn, and accep!

the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of reqistarad agent and title If appiicable. {NOTE" Ragistared Agant signalure raqulred when reinstaling) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May B NSS4
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funher certity that the information
(?accurate and that my signature shall have the same legal eftact as il made undar oath; that | am an officer or director
is report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
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indicated on this report or supplamental report is true an
ol the corporation or the receiver or trustee empowered to execlte t
changed, or on an attachment with an address, with all other ii

SIGNATURE:

RIUNO  CANCS A

BIGNA’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fnone #




