FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000019376 03-20-2006 90013 002 ***150.00

1. Entity Name

FLOCRS BY CLAUDIO, INC.

Principal Place of Business Mailing Address SUULY7Y q 3
3968 NW GOLDENROD RD #306 3968 NW GOLDENROD RD #306
JENSEN BCH, FL 34957 JENSEN BCH, FL 34957
o s L
2480 3w Plulo ST [0 Sw PIlle T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)

City & State . . City & State 4. FEI Numbear Applied For
Vo) Seiw b Luci® , L [Focl Sennl Luwie T L el- 1Us 3327 Not Appicable
Zlgp‘_\ q g % Cfr[g H .Zslp ne g3 Cfin"% A 5. Certificate of Status Dasired 0O Eg'gsq:::’:(;ﬁ""m
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Mame

Claudio  Fadiwa

Street Address (P.O. Box Number is Not Acceptabie)

2990 W Plulo Sireal

Vot o Ludie FL | %5853

8. The above named entity submits this stalemen for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations élr/eiis/tieegem.
SIGNATURE. X el Aowdro  Fog' wee ale\eo

N .. Signature. typed ar printed name of registered agent and tile it apphcable. (NOTE: Registered Agent signatur required when reirstating) DATE

. . Al

¥ N . . " .

FILE NOW!!! FEE 1S $150.00 9. Election Campalgn FTmancung $5‘00 May Be

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD J pelete TITLE {J Change  [] Addition
NAME FARINA, CLAUDIO NAME
STREET ADORESS | 3968 NW GOLDENROD RD #306 STREET ADDRESS
CHTY-ST-7IP JENSEN BCH, FL. 34957 CITY-ST-2IF
TITLE D O pekete iLE [J Change [ Addition
NAME FARINA, CLAUDIO NAME
STREET ADDRESS | 3968 NW GOLDENROD RD #3086 STREET ADDRESS
CITY-ST-ZIP JENSEN BCH, FL 34957 CITY-ST-21P
TLE D [ pelete TE [ Change  [] Addition
NAME MADRAZO FARINA, JULIENNE NAME
STREET ALOKESS | 3968 W GULDENROD RD #306 STREET ADDRESS
Ciry-Sr- 21 JENSEN BCH, FL 34957 CITY-ST-21p
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Detete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.S1-2P
TIILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Clry-s7-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with ihis filing does nct qualify for the exemptions cortained in Chapter 119, Florida Statutes. | {uriher certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an, jth all other like empowerad.
.

SIGNATURE: X Q2 Claudio Fodiva a\e o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayteme Phore #




