FILED

2007 FOR PROFIT CORPORATION . . .
ANNUAL REPORT Feb 19, 2007 08:00 AM:
Secretary of State

DOCUMENT # P02000104015

1. Enlity Nama
FLORACLUB.COM, INC.

Principal Place of Busingss Mailing Address
8100/01 W OKKECHOBEE RD P0 BOX 823832
HIALEAH, FL 33016 PEMBROKE PINES, FL 33082
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6, N|m| lnd Addmn of Cumnt Registersd Agonl

FILINGS, INC,
3732 NW 16TH ST
FT LAUDERDALE, FL 33311
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8. The above named entity submits this statement for the purpose of changing its registared ofhca or reglmered agem or bnth in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE.
Signature, YDA O prntad e of raGIStWed agent snd bl o AppICible. {NCTE: Regislersd Agent signatuce required when renstaiing) DATE

FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will bo $530.00 Trus Fund Contribution. 0  Addedto Fees
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10, OFFICERS AND DIRECTORS ]
TME DPS

HAME BLACK, MICHAEL

STREET ADDRESS | 8100 W OKEECHOBEE ROAD

CiTY-§1-2P HIALEAH, FL 33016

me
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STHEET ADDRESS
CITy-81-21P
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TITLE

NAME

STREET ADDRESS
Ciy-ST-2iP

TIME

NAME

STREET ADORESS
CITy-§T-7iP

12, | hereby cerlify that the information suppliad with this filing does not qualify for tha exemptions conmmsd in Chap(er 119, Ftcnda Statutes. | furthar cerrn'y that the mformanon
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered 0 éxecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with a rfike & rad.

SIGNATURE: A \//_\ -0 72—

.
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Cayiima Phone #




