FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000091583 02-04-2008 90061 009 ***150.00

1. Entity Name

FLORPRY, CORP.

Principal Plage ¢f Business Mailing Address

, Yltos~
STREET - Al

MiAMI

/ TEM A»LJJ—

AED/ / XZpé A€ DITERRAKALD v i)
Suite. Apt. ”‘;;?‘ 2/05 Suite. Apt "#’ N 02012008  Chg-P CR2E034 (12/06)
City & State C\ly & State 4, FEI Number Applied For
A4l MKEﬁ / L / /’{/ -07/@55/ /CZ/ <O -0723 /702 Not Applicable
Country Country " . $8.75 aaditionat
§ 30 /5' l)é 8 Boss Jﬁ 5. Cenificate of Status Desired O P Requim; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Neame

CARDOGSO, ALFONSO
6447 MIAMI LAKES DR EAST [/ Street Address (P.O. Box Number is Not Acceptable)}
203-J

MIAMI LAKES, FL 33014

City FL | Zip Code

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

SIGNATURE
Signatre. typed or prinieg name of registered agen: ana tile ! applicable. (MOTE: Registerea Ager.i signaiure recuirec when reinsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 Celele TITLE ] Change 3 Addition
NAME VELA VASQUEZ, FLORIA HAME VELA VASROES |, FAO/Z«i D Y
STREET ADDRESS | 6750 NW 186TH STREET APT # 404 stweET sngess | AFL O M@ D i1 P M ) +
CIFY-ST-2IP MIAMI, FL 33015 CIFY-S1-2iP 2o M/Zéé, FZ B2B0/5
TITLE VP ﬂelele TME ve [ Change Mdailion
NAME GAVING DE JUSTO, PRISCILA A NAME JULEA A MoReTTf, dARILDS sA.
STREET ADDRESS | 19591 NW 55TH CIRCLE PL st ooess | f B2OC MEDITERRADEAN LELVD 4 | 2/08
orv-sTzF | OPA LOCKA, FL 33055 wrsize | MIAMT LJKES, Fi B30/5.
TITLE [ oetete TILE 1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-87-2IP
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ziP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or igugtge empowgeredlo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an a1lachmen;wilh 4n Aglress, with gl At like empowered.
0/4/ / (2os ) s2¥-7765

SIGNATURE: _¥ _ I/
F NAME OF SIGNING DFFICER OR DIRECTOR Dae Du(lhé Phona #

-



