FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCI}JMENT #P06000108773 03-28-2008 90028 013 ***150.00

. Entity Name '

F.L. ASSEMBLING INC

Principal Place of Business Mailing Address 1(, YJouvaas

155 SW 76 CT. 155 SW 76 CT. ‘

MIAMI, FL 33144 MIAMI, FL 33144

I M LR R
Suite, Apl. #, etc. Suite, Apt. 4. etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-5708438 Mot Applicable

ap Country ap Country 5. Certificate of Stalus Desired 3 Eg'gesqlﬁf;:m“a'

€. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
. . MName -

PORTAL, LUISR.

185 SW 76 CT. Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33144

Ciy Zip Code
FL |

h?:,'ab'ove named entity submits this stalement {0r 1he purpose of changing its registered office or registered agent, or holh, in the State of Florida. | am familiar with, and accept
,'. the abligations of registered agent.

a

e S

-y
TSIGNATURE
_ PO Sgnatag, yped of pRNIEE name ¢ reRsiaed agent ang Hik it apphaably, (HOTT Fegiiered AGEN] Bnat, e FRQUINGE Whin 10rS131Ng) OATE
s . B . ) .
7. FILE.NOWIN FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
) Aﬂe'r'May 1, 2008 Fee wlill be $550.00 Frust Fung Contribution. O  Addad to Fees
A8 - j OFFICERS AND DIRECTORS 11, ADCITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
L TITLE PSTD O pelere TLE O crange [ Addition
NAME PORTAL, LUISR. NAME
STREET ADDRESS | 155 SW 76 CT. STAEET ADDRESS
CITy-§1-21 MIAMI, FL 33144 CiTy-S1-2IP
MLE [ netee TILE O thaage [ Acuition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY-51-2P
MLE [ pelete e [Jchange [ Addition
NAME ’ HARE B . -
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP Cify-ST- 2P
TTLE O velete TME [ Cnange  [] Aadition
MAME NARE
STREET ADDRESS STREET 4DORESS
cify-S7-2IP CiTy . §1- 4P
HTLE [ pelee TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-a9 B CITY-ST-71P
TITLE [ nelee TLE [ Change 3 Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
Ciy-87-7IF Ciry-51-219

12, | hetgby certify that the information supplied with this liing does not quality lor the exemptions comained in Chapter 119, Flonda Statutes. 1 further certity that the inforrmation
indicated on Ihis report of supplemental report is rue and accurale and Inat my signature shall have the same legal elfect as it macle under oath; that | am an otiicer or direcior
of the corporation o the receiver or trustee empowered 10 execute this report as requived by Chapler 607, Floriga Statutes: and that my name appears i Block 10 or Block 11 i
changed, or on an allachmel h an address, with all other like empowerad.

SIGNATURE:

2-23-208 78¢C-18/~364T

SIENATUREwWMOIYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Davviinw Promy o




