FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000110108 ST 03-07-2005 90279 023 ***150.00

1. Entity Name

F.L.F. INVESTMENTS, INC.

Principal Place of Business Maifing Address . JUURKIVIJ
4220 SW 134 AVENUE 4220 SW 134 AVENUE
MIAMI, FL 33175 MIAMI, FL 33175

L300 W Clacler ST | €300 W llacle, St

CSuita ot #, etc. @ Apt. #, etc. 03012005 ch
. g-P CR2E034 (10/03)
209 2.0
City & Slate . — \ City & State N ~ ;\ 4. FEl Number Applied For
PG vny g+ FCaana by 20-0347193 Nol Appiicabla
e ‘55 ‘qq st Us ﬂ i 3 7) lk‘ \" Gountry U s ﬁ 5. Certificate of Status Desired O gzﬁgﬂﬁ:’:&mnal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
FENQO, INGRID M
4220 SW 134 AVENUE Street Address (P.O. Box Number is Not Acceptable) )
MIAMI, FL 33175 ] '
: ¥5Lo W Flaale, Sfveet Suic209
| “ Miciaan FL | %23 vy

8. The abova named entity supmits this statement for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regj agent.
. ! .
3fifos” .

SIGNATURE
T T nature, yped o r?ﬂnltﬁjah?cl registaréd agent anrd titks it applicabla, {NOTE: Registered Agent signaturs raquirad when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Ijnancing $5.00 wmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Addead 10 Fees B
: o L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P O etete TINLE [ Change  [J Addition
NAME FEIJOO, INGRID M HAME

STREET ADORESS | 4220 SW 134 AVENUE STREET ADDRESS

CiTy-ST1-20 MIAMI, FL 33175 TITY-ST-2IP

THLE vP 1 pelete s [O Change ] Addition
NAME LACAYO, AMERICA E NAME

STREET ADDRESS | 4234 SW 141 CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33175 CTY-ST-2IP

ILE ) O elete g [ Change ] Addition
NAME NAME - — rm
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CiTY-ST-ZIP

10LE e TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

G -ST-2P Cy-SI1-219 N . ) 7

TILE , L R [ Detete TILE . ‘ [J Change  {] Addilion
NAME N .- . . . : NAME

STREET ADDRESS ‘ STREET ADGRESS

owesi-ap f T TTT T , ) CIFY-S1-ZP o - T . oo

12. T'hereby certify thal the information supplied with this fiing does not qualify for tha exemption stated in Section 19.07(3)(i), Florida Statules. | further certify that the infarmation
indicaled on this reporn or supplemental report is true and accurate and that my signatura shall hava the same legal effact as if made under oath; that f am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed‘, or on an atlachmant wi address, with all other like empowered.
3/)/0 205 479 65V

SIGNATURE: :
- BIGNATURE AN@ED OR PRINTED NAME OF SiGNING OFFICER OR DXAECTOR Date Daytame Prons &




