FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000096481 05-16-2006 90024 036 ***150.00
1. Entity Name
FLEX FLO USA, INC,
Principal Placa of Business Mailing Address Q“ “\J ‘.'0 LAY
794 LAVENDER CIR. 794 LAVENDER CIR. T
WESTON, FL 33327 WESTON, FL 33327 . .
e v RN ERA DR VITHORT
Suite, Apt. #. etc, Suite, Apt. #, elc. 05122006 Chg-P CR2EG34 (11/05}
City & Stale City & State 4. FEI Numbar Applied For
J‘/-' ﬂé?égﬁ! Not Applicable
Zp Country Zip Country §. Certilicate of Status Desired [} $8.75 Additional
Fee Raquired
. B. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ¥ Name
TAWID, MIGUEL R, oL -
794 LAVENDER CIR. Straet Address (P.C. Box Number is Not Acceptable)

WESTON, FL 33327

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflica or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

. SIGNATURE
i Ll nve. lyped or ored name of regrstared agent and litke if appacatie {NOTE: Ragisterad AQent sQriaiurs raquined when [ensiaing) DATE
“|™ ¥, % FILE NowIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
- R _Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
P by -

107 " 4 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

" TMLE “|o 3 patele THLE O change [ Addilion
NAME TAWID, MIGUEL R. NAME
STREET ADORESS | 794 LAVENDER CIR. STREET ADDRESS
GTY-§1-2P WESTON, FL 33327 CITY-51-2IP
TMLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CIrY-S1-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2P CITY-ST-2P
TME [ Detete TILE I Change [ Adition
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- $T-2P CITy-ST-iF
TMLE [ Detete Tme Clcrenge [ Addition
NAME HAME
STREET ADCRESS SYREET ADDAESS
CrY-S1-2P OTY-ST-2P
TM.E 3 petste TILE [CcChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SI-2P

12. | heraby certjiz that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Staiutes. | 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 the corporation or tha receiver or trustee empowered o executa this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Lt sved @«40' S'/? /a-oaé

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ naf Dayums Phong #




