2006 FOR PROFIT CORPORATION

FILED
Mar 13, 2006 08:00 AM

Secretary of State

ANNU REPORT
DOCUMENT # PQ40QG077769
Fl?lgﬁég?fRON!CS, INC.
Principal Place of Business Mafling Address
G235 W 148TH T 9235 SW t4BTH T

MIAMI, FL 33196 ~ MISMILFL 33196

DO NOT WRITE IN THIS SPACE

AR A

01162008 Na Chg-# CR2ED34 {11/05)

4, FEl Number Applied For
20-1194718 Net Applicable

5. Ceniicaleof Staus Dasied ~ [J  $O-7 9 Adaional

8. Name and Address of Current Registered Agent

LEON, ANTONIO
9235 SW 148TH CT
MIAME, FL 33198

fFee Requirad

DO NOT WRITE
_IN THIS SPACE |

8. Tha above ramed enfity submits this statement for the purpose of changing its segistered office or registerad agent, or both, in the State of Florida. | am familiar with, and acgept

the obiligations of registerad agent.

SIGNATURE

Signatuta, typed or pexvied name of registered agent s fitle if appicabla.

{NGTE. Aegislaed Agent Bignatura reguired when senstating)

DATE

FILE NOW!! FEE IS §150.00

After May 1, 2008 Fee will ro $550.00 Trust Fund Cantributian.

8. Election Carnpaign Financing

_ hinnnonarzy e
WE21/TG-R00RT-0IR 150,

35.00 tiay Be
Added ta Fees

10, OFFICERS AND DIFECTORS {

THHLE o

NAME LEGHK, ANTONIO

SYREET ADDRESS | 9235 SW 148TH CT

CiTY-51-20 MIAMI, FC 33196 T

JILE

NAME

SIRLET ADDRESS
CUyY-5t-2p

TiFLE

HAMC

5 IFELET ADURESS
CITY-51-2%

MLE

HAME

STAEET ADDRESS
aiY-s1-7F

e

NAME

SIREED ADDRESS
CITY-31-7P

TRE

KAME

SIREET ADDAESS
CITY-51-2P

DO NOT WRITE
_IN THIS SPACE

12. | hevghy ceriily that the information suppiied with s fling does not qualify Sor the exemptions conleined in Chapler 319, Florida Slawtes. | iurther corify that the infermation
] ’ accurale and that my signature shall have the same Jegal effect as if mads under valh; that § am an officer or direcior
of the corperation or the receiver or irustes smpowsered 1o execula this report as required by Chapler 687, Rorida Statutes: and lhat my name appears in Block 10 ar 8fock 114

inticaied on WIS report o supplemenmial report is rue
changed, or an an attachmant with an afdnassr with alf mlher lika empowered.

SIGNATURE: | o

25 203 00T

i ‘Q{gAL

SIGNATYRE AND TYPED OR PRINTED NAME OF

UFFICER OR GIRECTOR

ey Piene @




