. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P03000032996

1. Entity Name

EZEQUIEL FLOCRING, INC.

ecretary of State

04-04-2008 90022 006 ***150.00

Mailing Addrass

22287 SW 64TH AVE
116
BOCA RATON, FL 33428

Principal Place of Business

22287 SW 64TH AVE
BOCA RATON, FL 33428

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR MO AN KAV

Suite, Apt. 4, etc.

i . #, etc.
Swfe, Apt. #, etc 03312008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
51-0454648 Not Applicable
- 7i ' .
Zip Country P Country 5. Ceriificate of Status Desied ~ []  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANZA, HEBER A

8845 RAMBLEWOOD DR
1716~ T : e - -

Street Addrass (P.Q. Box Number is Not Acceptable)

CORAL SPRINS, FL 33071

City

FL 1 Zip Coda

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuine, yped of prrtad name ol registeiud agent and titte il applicatle

(MOTE: Registered Agen| gignature raguied when rylnstating)

DALE

After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing

FILE NOWIll FEE IS $150.00 A
\ Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D O pelete TRLE [J Changz ] Adgition
NAME ANZA HEBER NAME

STREET AODRESS | 22287 SW 64TH AVE STREET ADDRESS

CITY-57-2P BOCA RATON, FL 33428 CITY-ST-2P

TITLE c O Detete ME < : Batnange [ Addition
NAME ANZA, MAURO NAME 6717 2l MQ(/I‘E% DULe rece ;‘ 307
STREET ADORESS | 8845 RAMBLEWOQD DR - APT 1716 STREET ADDRESS | / &= 2 9‘ S/ ¥

orr-si-2P | GORAL SPRINGS, FL 33071 st | Ppmatd £, FC 33065

TITLE [ Delete TITLE 4 [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T.7IP

TITLE 1 Delete LE _ . Change. —— ] Addiion
NAME - —_— MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20P

e O belete e [ change [ Acdition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2p

T 7 velete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-79 CY-ST-2P

12. | hereby certity that the information suppliegl with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information

accurate and that my signature shall have the same logal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver of rugjef empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an

indicated on this report or supplememal r

SIGNATURE:

ort is trug an

ess, with all other iike empowered.

A /|

SIGNAT W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

)/)//of" LY L PE¥E
7

/



