2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000003187

1. Enlity Name

ROBERT JOSEPH FLOQRING INC.

Principal Place of Busingss
3672 NW 95 TERR

Mailing Address
3672 NW 95 TERR

FILED
Apr 06,2007 08:00 Al
Secretary of State

e e ”Il”m m Ilm |’|” IIW "m "H‘ ||m II‘"“‘l’”"’ ’Im ’II’"‘ ‘“ll‘
2. Principat Place of Business - Na PO, Box # 3. Maiing Address

Suile, Apl #, olc. Suila, AplL #. elc 15t MOORE CR2E034 (10/06)

City & State City & Slale 4, FE! Number Applied For

57-1196930 Not Applicable
rd Count Zi .
® ouniry » Country 5. Carlificaic of Status Desired O $8.75 Addsional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namc

JOSEPH, ROBERT
3672 NW 95 TERR
SUNRISE FL 33351

Siroot Address (P.O Box Number is Nol Accaplable)

Cily

FL Zip Code

8. The above named ontity submits this slatemenl for the purpose of changing its regislered oflice o registered agent, or both, in the Stato of Florida | am familiar with. and accept

tho obligations of registered agentl.

SIGNATURE

Sgnature, ypead o prinied name o regisiered ageni and &

e ¢ appleabile,

(NOTE. Ragisiered Agaw sygnalure required whon rmnslating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be

Trust Fund Conlribution. ] Added o Feas

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O Delete it (T change [ Addilion
NAM[ JOSEPH, ROBERT NAME UDﬂDDDRF‘I'Z} -”:‘3

SIL A ss | 3572 NW 95 TERR STREET ADORESS N4/ 1E }r;?_;éﬂ"gﬁg.’s-m:;: 150,00
CIY-S1- AP SUNRISE FL 33351 Y- ST 2P A dl JE et K E Ak
e [ pelele 1L O Changa [ Addition
NAME NAME

SIRELY ADIH §5 SIHEL | ADDRT S5

City-§1-11p IRy - SI- 1P

e _ ] Doints ur - e — - T3 Change - — T TAdey
NAME NAML

SYRECTADD $8 SIRHLY ADDRE $5

CUY-S1-41P CITY-$1- 7P

e [ pelete HILL [CJ Change  [J Addilion
NAME. NAME

SIRELT ADDIE S8 SIREET ADDRE $8

CITY-87-21P GITY-ST- 2P

T [ Detete TIILE [Jcnange [ Adainon
NAMI NAME.

SIREF] ADDRI S$ STRFLT ADDAH S4

CITY-51-2IP Ciy-8l-aip

Tk [ pelete TILE [ change  [] Addilian
NAM NAME

SIFELT ADDAESS SIPECT ANDR S

CITY-SI-71P CUIY-$1- 7P

12. | nereby cerlify that tho information supplied with this filing doos not qualify for the exemplions contained in Section 119, Flanda Slatules. | further ceruly that the inormation
indicated on this roporl or supplemental report is true and accurale and thal my signature shall have the same iegal ellect as |l made under cath; that | am an officer or direclor
of the corporaltion or lhe recaiver or ruslce empowered lo exoclile Lhis report as requircd by Chapler 807, Florida Statutes: and Lhat my name appears in Block 10 or Block 11

if changed. or on an altachmen! with an address, with all olher ke ompowored.

SIGNATURE:

3 v -57

I AlATIIOE SN TYDEN MO DOMITErh 228 i CURRIIRL AT D D F i e e



