FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P05000157264 04-24-2006 90391 049 ***150.00

1. Enfity#ame

FLORESTHAL, CORP.

Principal Place of Business

15247 SW 46 LANE
MIAMI, FL 33185

Mailing Address

15247 SW 46 LANE
MIAMI, FL 33185

guv

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

AR MR

Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Humber |Appliea For

ﬁ— ‘/2 7 7}’% Not Applicable
e Country 2 Coustry $8.75 additional

&. Certificate of Status Desired [

Fee Raquired

6. Namae and Address of Current Registered Agent

7. Name and Addrass of New Registered

Agent

FLORES, JOSE
15247 SW 46 LANE
MIAMI, FL 33185

Name

Street Address (P.Q. Box Numhber is Not Acceptable)

City

FL

Zip Code

& The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed o prnted name of regrstered agent and tle d applicants,

{NOTE Regpatered Agent signature required when reinstating)

DATE

FILE NOWTI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Confribution

$5.00 may Be

Added lo Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

e P [ Delete TILE [T Change [ Addition
NAME FLORES, JOSE NAME

STREETADDRESS | 15247 SW 46 LANE STATET ADDRESS

Ty -$7-21P MIAMI, FL 33185 CITY-ST-2IP

TITLE v O pelee TILE [ Change [ Addilion
NAME FLORES, CECILIA NAME

STREET ADDRESS | 15247 SW 46 LANE STREET ADDRESS

GITY-ST-21P MiAMI, FL 33185 CITY-ST-7IP

e [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY -ST-71P

TLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-S7-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

QY -ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repori or supplegrental report is trug and accurale and that my signature shdlhave the same legal effect as if made under oath: that | am an officer or director
of the corporalion or 1he receiyef or trustee empowered to execute this report as required by[Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an attach address, with all other like empowered.
. . . A
SIGNATURE: —yose Hores T 2- 1Yot

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayime Phone &




