2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P04000005628

1. Enlity Name
FLECCY CORPORATION

05-09-2006 90087 024 ***150.00

Principal Place of Business

765 NW 170 TH TERRACE
PEMBROKE PINES, FL 33028

Mailing Address

765 NW 170 TH TERRACE
PEMBROKE PINES, FL 33028

2. Principal Place of Business

i7030 NI O

3. Mailing Address

Stregt

17030 MWD 10 Shreet

AN

Suite, Apt. #, elg. Suite, Apt. #, elc.

03172006 Chg-P CRZEQ34 (11/05)
City & State City & Stale 4, FEl Number Applied For
ke, Rra FL Pg,.fbfom Pa, FL 20-0724433 Rot Applicable
32.5 028 03 nS"yA BZIEJ 0 2 8 CLDSNSW A 5. Certificate of Status Desired [ ?esa. z;‘.:g:;tional

8. Name and Address of Current Reglstered Agent

7. Nameg and Addrass of New Registered Agent

PEDERSEN, CAROLY
15751 SHERIDAN STREET

110 .
335

FT LAUDERDALE, FL

e e ddy BAcano

Street Address (P.O. Box Nbmber is Not Accaptable)
176 STRs

230 s (O

cy PQMb"OtQ) Rl\ﬂ—)

Zip Cod

FL | 55028

8. The above named
. the obligations olfegistered agent.

CCreeo

SIGNATURE

tity submiits this stalement for tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ FfeCpc’q @/J cenO

a/i 7/200(0

ignathTe. Typaa O prited-neme of registered agent and fitle il appli:abis

(NOTE: R#«md Agent signature required when reinstating)

DATE

V4

FILE Nown!! FEE IS $150.00
er May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

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

me - P ] Detete TRLE O3 Change [ Addition
NAME BRICENO, FREDDY NAME

STREET ADDRESS | 765 NW 170TH TERRACE STREET ADDRESS

CITy-§1-ZiP PEMBROKE PINES, FL 33028 CITY-ST-2IP

TITE v ] Deleta TITLE O Changs  [] Addition
NAME MESA, LUZ M NAME

STREET ADDRESS | 765 NW 170TH TERRACE STREET ADDRESS

Ciry-§7-2P PEMBROKE PINES, FL. 33028 CITY-51-2P

TITLE ] Delete NLE [ Change  [] Addition
NAME - NAME

SFREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE {1 Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TME O] pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP cImy-S$T-2iP

TINLE 1 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP T cy-S1-2P

12. | hereby cartity that the information
indicated on this repart or suppleprdntal report is true an
of the corporation or the receiveror trustee empowerad
changed, or on an attachmenywith an address, with all dther ke empowered.

SIGNATURE: cezy

h

Zurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or direcior

~
pliod with this filing d not qualify for the exampilions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

/I’:fecuu; éfrCQr\.»O

3/i 7200t Gsa)701-31 86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DllﬂcTnR

Date Qaytima Phone #

P



