FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P02000035225 01-08-2007 90236 022 ***150.00
. Entity Name
FLORES & FLORES, INC.
Principal Place of Business Mailing Address
220 NORTH 6TH AVENUE 220 NORTH 6TH AVENUE
WAUCHULA, FL 33873 WAUCHULA, FL 33873 ““2“'5
N S ARG

Suite, Apl. #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

04-3646780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';esq mtb"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name — —

FLORES, OCTAVIANG R JR. FIORES , OCTAVIAND R. Jge
200 NORTH 6TH AVENUE Street Address (P.Q. Box Nlimber is Not Acceptable)

WAUCHULA, FL 33873

230 NepTh &2 Huen e

“iauchola FL | 4%%-1 3

8. The above named enlity submits ihis statement for the purpose of changing iigregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeted agept. .
SIGNATURE (M [2g 2 8) Q» /{{"///K) Z
A

=

Signalure. typed or printed name ol regisiered agent and Title it applicabie. (NOTE: Registered gherpfignature required when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P ] Delete TITLE [JChange [ Addition
NAME FLORES, OCTAVIANO R JR, NAME
STREET ADDRESS | 1382 N FLORIDA AVE STREET ADDRESS
CITY-ST-21P WAUCHULA, FL 33873 CITY-ST-21P
TMLE ST ] Delete TI7LE 1 Change ] Addilion
NAME FLORES, ORALIA D NAME
STREET ADDRESS | 1382 N FLORIDA AVE STREET ADDRESS
CITY-ST-2iP WAUCHULA, FL 33873 CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP eITY-§1- 2P
TITLE 1 Delete TITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TLE 1 pelete TITLE {1 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-2IP
TILE [_1 Delele TITLE [ Chaage  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required byLhapter 607, Florida Statutes; and that my name appears in Block 10 pr i
changed, or on an attachment with an address, with all other ke empowered. C g

SIGNATURE: ég’/m& /? B2l /Q / /‘{/07 773-333

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/’ Daief Daytime Fhone #

~J




