2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT #-P05000131416 ecretary of State
1. Eniity Name 04-11-2006 90111 002 ***150.00
FLOVEL INVESTMENTS CO.
Principai Place of Business Mailing Address
3700 SILVER LAKE DR P.O.BOX 452045 Lrer
o e “"”"H“ IIm In“ |||“ ||N ml'”l" M“ I\IH I‘“l “l‘l INIIHI ‘lll
2. Prncipal Place of Business 3. Mailing Adaress
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. tst MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Applied For
20 -35¢L IFFE5 | [Not Applicable
Zp Couniry “ip Courniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gligggﬁ_,\}JSRSEAKE DR Street Address {P.O. Box Number is Not Acceplabie)
KISSIMMEE FL 34744

City FL | Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyosd or proted name of tegrslerad A0ent wnd it i sooheatle (NOTE Regisiered Agesn signature required when iemstating) DATE

FILE NOW!I! FEE'IS $150.00. .. ° - .. . o
. - 9. Flection Campaign Financing £5.00 May Be
« - After May 1, 2006 Fee Will Be' $550. 00 ’ Tiust Fund Conwribution. [ Added to Fees
Make Check Payahle to Flonda Deparlment of State

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

TITLE P O deleie TITLE [J Change [ Addition
NAME FLORES, JOSE L ’ NAME

STREET ADDRESS | 3700 SILVER LAKE DR STREET ADDRESS

CIFY-ST-21p KISSIMMEE FL_ 34744 .. CITY-ST-ZP

TILE ST ‘1 elete Tine [ Crange [ Addition
NAME FLORES, CARMEN L - HAME

STREET ADDRESS | 3700 SILVER LAKE DR STREET ADDAESS

CITY-§7-721P KISSIMMEE FL 34744 CITY-ST-ZiP

TITLL [ Celeie TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CIIy-51-71P CHY-SI-2P

TILE . 7 Delete TILE [3 Change [ Addition
RAME NAME

STRECT ADDRESS STREET ADDRESS

CInY-S1.21P CITY-ST-2Ip

TILE 3 Delete TITLE [J Change (3 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-85-21P CITY - ST-ZIP

THLE [ petee T [ Change [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-51-21P CITY - ST-21P

12. | hereby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental regoert is true and accurate and thal my signature shail have the same legal eifect as ¥ made under oath, that | am an officer or director
of the corpotataon or the relver orte g empowered to execute this report as requ:‘red by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

IALRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytmo Phote #




