- ANNUAL REPORT {AR)

" .
DOCUMENT # P03000076388 FILED
1. Enuly Name Feb 20, 2006 08:00 AM
FLOOCRING KINGDOM, INC. Secretary of State
Principal Place of Business Mailing Address .
2218 WEST 80 STREET 2216 WEST 80 STREET
UNIT 1 UNIT 1
s o B
2. Principal Place of Business 3. Making Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2EG34 “{}/05)
Ciy & Siate Cily & State 4. FE! Number 54-2118010 ) [ iAppI]er For
1 {mot Applicats:
“p Cotntty op Couniry 5. Certificate of Status Desirad | gez.ggqgg?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

gﬁ%REI;‘VA,{é%\{]!EER?\CE Street Aadress (P.C. Box Number is Nat Accepiabie}
OPA LOCKA FL 33056

City FL‘ ZipCode ___

8. The above named entity sutmils this statement for the 7purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Mrth,iaind,accept
the cbiigations of registerad agent,

SIGNATURE

Siguusre Typad of preved name of tegrsterad agent and e J appicable (NOTE Regisieied Age signaiure tecuirad when reinslatng) OATE

FILE NGW!!!: FEEIS $15000 -
After May 1, 2006 Fee Will Be $550.00, =
Make Check Payabie to Florigs Départment of St

§. Election Campaign Financing  $5,00 May 8¢
Trust Fund Contribuion.  [J Added to Fees

10, OFFICERS AND DIRECTORS .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1LE VDST L Delete Tl Cicrange [ A,
NAME CABRERA, JAVIER A BANE
’ h A7
STREET ADORESS | 3410 NW 185 TERRACE STREET ADORESS . }Ji?iﬂgBQBﬂLU?_Il "
or-sTzP | OPA LOCKA FL 33056 . CITY-ST- 2P 0304, 08-8000%- 003 155.37 ED.
TmE PD (3 Delete e 7 Changa A
NAME CABRERA, SELENE NAME
STREET ABDRESS | 3410 NW 195 TERRACE STREET ADORESS
CITY-57-21P OPA LOCKA FL 33065 l CIfr-ST-2IP
g S - -- - - - El e e Ul Change 2 pritit
MAME I NAME
STREET ADDRESS STREEY ADDRESS
onY-S1-2p orTY-3T- 28
i 1 petete i3 (3 Change [ Aate-
NAME HANE
STREET AGDRESS STREET ADDAESS
CITY-§T- 2 TyY-57- 2P
e O pesee TiLE Ciolnge [ At
NAME MAME
STRECT ADBRESS STREET ADDRESS
LIy -ST- 7P CiTe-87- 2P
TITLE [ elete TiTLE [T Ghange  [3 Addition
NAE HAME
STREET ADDHESS STREET ADDRESS
CiTY-8T-2IP CiTY-31- 4P

12. | hereby certily that the information supplied with this fling does not qualify for 52 exemnptions contained In Section 118, Florida Stalues. | further certily that the information
indicated on this report or suppiem gport 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corcoraton or the receiver of trubiely empowered to execute this repor as requited by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or an an attachment wi address, with all other fike empowered

Selare (abrtia AN 06 K 321 206!

SIGNATURE:

SIGNATURE ARJFTYPED Of PRINTED HAME OF SIGNNG BFFICER OR DIRECTOR Dane Caytme Poro




