. FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000141689 05-16-2006 90023 029 ***150.00

1. Entity Name
FLORES REPAIRS CORP

Principal Place of Bugirbss Mailing Address
108 FLAGLER STREET 10831 W FLAGLER STREET
MIAMI, FI>33174 MIAMI, FLX33174

O pep— = | W

?0’% S5 ST S 1S ST

Suite, %etc Suite, Api- "1- etcm 05062006 Chg-P CR2E034 (11/05)

4. FE! Number Applied For

& Slaie City, & State b
M?SDM r L 7’ L 20-1785878 Nat Applicable
_5%;)[ ‘_/ Lf C{ojunt‘rys . 3 B / ? A?/ Ci;mws 5. Certificate of Status Desired (] Eese;fq Sdr:d'rﬁonal
" " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i
FLORES, PEDRO J =l - Heoves
1083 -WFLAGLER-STREET Street Address {P.O. Box Number is Not Acceptable)

PR peA s W ISST [FF sw (5 ST
‘ 3SZ'L/$/MPMFL City QBM{ %Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 7&% of Floricda. | am familiar with, and accept

the ebligations of registered agent. N \ 5

STONATURE -
Signature, typed or printed name of r&etim-? agent and tille If spphicabie. (NOTE: Registerad Agent signatura required when reinstating}
1
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, ]  Added to Fees corporation did not receive the pror notice.
10. - . OFFCERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME FRES B Detete e ?r&:;(; [T Change [ Addition
NAME FLORES, PEDRO J NAME . 2 d,,_ o~
STREET ADDRESS | 10831 W FLAGLER STREET seer anopess | FUOTES ? 3
CIvY-5T-2P MIAMI, FL 33174 . CiTY-ST-21p
e 1 Delete e [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TmE O Delere TmE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TMLE {7 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
L [J Detete me [JCnange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ Delete nmEe [ Change  [[] Addilien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP CITY-§7-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my nay&rs in Biock 10 or Block 11if

changed, or on an attachment with A address, with all other like empowered.
SIGNATURE: Z/ 25 z{ 300 92 (|




