FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2006 90073 012 ***150.00

DOCUMENT # P02000089780

1. Entity Name

FLO USA, INC.

Principal Place of Business Mailing Addrass

4044 WEST LAKE MARY BLVD., UNIT 104-339 4044 WEST LAKE MARY BLVD.
LAKE MARY, FL 32746-2012 UNIT:104-339

LAKE MARY, FL 32746-2012

T v RSN ONEI W Am0n

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
43-1970794 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
eSS Cenaiz N

MATTHEWS, CANDACE T " )
4044 WEST LAKE MARY BLVD. Street Address (P.O. Box Number is bt Acceptable)
UNIT:104-339

LAKE MARY, FL 3274&2012 B HOLY WEAHLOL YﬂChL\T%\\)d LIk -z=0

- VLo YWY FL |85

DI

8. The abowve named entity submits 1h|s statament for the purpose of changing its registered office or registered agent, or both, in 'the State of Flotida. | am familiar with, and accept
the cbligations cf regitered agent.

SIGNATURE INAN Cf’Z\lG)Z. \/ A\Ieég W57\ ,/ Muﬁ gé

Sigrature. m;ed or prirted name of .M age and tle if apphicable. {NOTE: Rogiciated Agent signaiwre raguired whan reingiging|
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVST ‘§d\ue|ete T DUST ‘Qlcnanqe O Adition
NAME MATTHEWS, CANDACE T NAME areS Cen
STREET ADDRESS ‘| 4044 WEST LAKE MARY BLVD., UNIT 104-339 STREET ADORESS | L pyLjL} L'A)C‘Si- C\ |{_Q Moy 'Ewd Uit 24
CITY-ST-2P LAKE MARY, FL 327462012 ov-s2P Ly i rm,u Ly e b iy 1433
THLE D Xﬂetgze TME D ' AChange [ Adgition
NAME MATTHEWS, CANDACE T NAME ard ﬂg Y O
SIREET ADDRESS | 4044 WEST LAKE MARY BLVD., UNIT 104-339 STREET ADIRESS | L D> LY we‘j—\— LOWR yMOr (B cl \ DL\-'%?;‘
CITY-8T-2iP LAKE MARY, FL 327462012 CITY-ST-2IP LO\ ‘LQ YO \,[ 1:\ ?)a-)\_ﬂo =0V
TILE 7 Delete TIFLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-21P
TNLE [ Delete TI5LE [C] Change  [[] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-§T-2P
TITLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2iP CHy-S1-79
LE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same ‘egal offect as if made under oath; that | em an officer or director
of the corporation or the recelver of trustee empowered to execute this reporl as required by Chapter 607, Florida Stawtes; and that my name appeass in Block 10 or Block 11 if
changed, or on an altachment with an address, with g other like empowered.

SIGNATURE: CENGIZY APAS PVST D //Z%é “0)-)97ews¢

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phora ¥




