2007 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT May 09, 2007 8:00 am
DOCUMENT # P06000108572 g Secretary of State

1. Entity Name
FLORENTINO & ASSOCIATES, INC. 05-09-2007 90102 042 ***150.00

Principal Place ot Business Mailing Address
5300 W 21 CT 5300W 21 CT )
SUITE 210 SUITE 210 Sl J
HIALEAH, FL. 33016 HIALEAH, FL 33016 ' NE ’
e SV T B Ly USRI SR T A
OIS \ATAVE
Suite, Apl. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
Soite 13
Cily & State “Ciiy & State o 4. FE} Number . Applied For
W arr  FL 33 ny3pad
Zip Country ,gps‘ %( J;;%?ﬁksm 5. Certificate ot Status Desired 1 Eeae'gig:j:;“o“al
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name
CABO, OSMAY
5300 W21STCT Street Address (P.C. Box Number is Not Acceplable)
SUITE 210

HIALEAH, FL. 33016

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or bath, in the S1ate of Fiorida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratufe. typed o printed tamea of regutened syont ind e (F appicable INOTE Ragsterad Agont sgpatury reauinsd when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete T5LE [Qchange [ Addition
NAME CABO, OSMAY NAME
STREET ADDRESS | 5300 W 21ST CT SIRLET ADDRESS
CITY-ST- 2P HIALEAH, FL 33016 CIFY-S1- 2P
TTLE O Delete ILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-ST- 2P CiTY-53- 2P
TLE M pelete HrL [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2ip Cny-§1-2IP
TIE [ pelete [ [ change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T1-2P Ciy-Sr-ar
TITLE [ Detete Tne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiry-§1-2p LITY-SI-21p
THLE O Detete * L [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY.ST- 219

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
incticaled an this repart or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporalion or the recefver or irusiee empowered 1o execuie this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE: Osmay Cabo os/fst fo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dato / Daytimes Phone #




