FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000035225 01-07-2008 90043 032 ***150.00
1. £ntity Name
FLORES & FLORES, INC.
Principal Place of Business Mailing Address T
220 NORTH 6TH AVENUE 220 NORTH 6TH AVENUE
WAUCHULA, FL 33873 WAUCHULA, FL 33873
i . . ite, Apt. #, .
Suite, Apt. #, stc Suite. Apt. #. etc 01022008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3646780 Not Applicable
Zi Count Ed Count ki
P ooty ® ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglstared Agont
Name { 4 /Q
FLORES, OCTAVIANO R JR O LTAJIAND f / DRLES 379 :
200 NORTH 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873 Tﬁ
A0 Mo 7‘4 7 Avenue
City [
F}u_,cA /A FL | 23%73
8. The above named entity submitg this staterment for the purpose of chanding is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ow
SIGNATURE g-v - / / 2«/ oy
Signature. typad or pintsd nama of regislered agent and fitle if apphcable (nge@d Agent signature required when renstating) DAT
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBe
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . ™ Delete TITLE [ Change ] Addltion
NAME FLORES, OCTAVIANO R JR. NAME
STREET ADDRESS | 1382 N FLORIDA AVE STREET ADDHESS
CITY-51-2P WAUCHULA, FL 33873 CITy-$T-2IP
TIE ST T Delete TILE I Change ] Addition
NAME FLORES, ORALIA D NAME
STREET ADCRESS | 1382 N FLORIDA AVE STREET ADDRESS
Ciry-31-29 WAUCHULA, FL 33873 CITy-Si-21P
TITLE ] Delete ILE [T change ] Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME [7] Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-S7-21P
TITLE [ pelete TI1LE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE O Delete TTLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol quality for the exemptiongfonlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature ave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustee empawered to executa this report as requife apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil drges, with all other like empower
SIGNATURE: e 27 ) A~ / /2/2 o00f (8‘-’3)723 3337
SIGNATURE AND TYPED OR PRTNTED HAME OF SIGNING OFFICER OR DIRECTOR / Data? Daytimé™hone #

—



