FILED
Apr 09, 2008 8:00 am

3
2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT ' 03-17-2008 90026 042 ***150.00

1. Entity Name
FRANFLOR, INC
Principal Place of Businass. Mailing Address 1
6971 INDIAN CREEX DRIVE 6977 INDIAN CREEK DRIVE ' B 6 0 0 B 1 2 B
MIAMI BEACH, FL 33147 MIAMI BEACH, Ft 33147
Suite, Apx. . etc. Sunie, Apt. 4. ei. 03142008  Chg-P CR2ED34 (12/06)
City & Stale City & Stater 4. FE! Nymber - Appligd For
- 85 %09170 Mo Apphcable
Zip Conntry Zip Country 5. Cerlicate of Status Desiced~ [J 987 3 Additional
Fes Regquired
6. Name and Addraay of Current Registersd Agent 7. Name and Address of New Registersd Agent
- Manrwy
.FLORIAN, CARLOS ————— - - - SN = o = o oen e
6971 INDIAN CREEK DRIVE Streel Agdress (P.O. Box Number is No Acceplable) .
MIAMI BEACH, FL 33141
A City FL l Zip Code
8. The above named enlity submits this siatement lor the purpose of changing iLs regi office o1 regk d agent. or botn, in 1ha Sigie of Florida. | am tamiiiar with, ond accept
the prligations of registered agenl.
SIGNATURE
. 1YPd O Proted name of tegahed SO S0c) bl if appiicabie. ENDEE: Bgyugapvar) AQEnt LOASRSS faipue oc) st (TLINGH Date
FILE NOWIll FEE i3 $150,00 9. Becion Campign Finencing. _ $5.00 ey 2o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Osista e [J Ctange [ Addition
NAME FLORIAN, CARLOS NAME
STREETADDAESS | 6971 INDIAN CREEK ORIVE STREET ADBRESS
CTY-ST-00 MIAMI BEACH, FL 33141 ory-s1-ap
[ [ Deters e O Crange [ Adition
KAME HARE
STREET ADCRESS SIREET ADORESS
cy-S1-ap Gir-$1-0P
e [ Delere mE [ Crangs T3 Adaition
NAME HAME
STET anpEes STREET ACDAESS
CITY-SI.2IP Ty -51-2F
g O vewe me JChange [ Aotuton
NAME NAME
STREET ADORESS STREET ADDAESS
LIry-§1- 2P CITY. S1-TtP
TME L3 Delen me [ Crange ] Andition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1.2IP CrY-S§1-7P
IME [ Detess e O Crange [ Angition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Crr-sT.00 oy §i-w
12. | heraby cartily that the information suppliad with this Riiing does not quality lor the exemptions containgd in Chapter 119, Florida Statutes. | further certify thal the inlonmasion
indicaled on Ui reporl or supplemenial raport is iruer and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corpcration v the receiver oF VusIae empowered LD axecu’s 1his repon as required by Chapter 607, Florida Statutesyand thal my name appears in Block 10 or Bloch 11 it
changa. or on an ARachMent wilh an a0 ez F eMPOYRia " //
' 8 X593 -
SIGNATURE: 309, XT3
/ / ™ Daysme Prons ¢




