2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P93000073387

1. Entity Name
FLORIDAL & L, INC.

Principat Place of Business Mailing Address
337 12TH AVE. 337 12TH AVE.

INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

10 A

03302007 No Chg-P CR2E0G34 (11/05)

Apr 23,2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE & AP P

59-3206729 Not Applicable
5. Cenificale of Status Desired [ ?2 qu Addiona

8. Name and Address of Current Registared Agent

397 12111 AVE DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The sbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am (amiliar with, and accopt
the cbligations of registarad agent.

SIGNATURE
ﬂmm-.wummmdmmmlwm_iw. (NOTE: Rexpstarad AQant sgnatune recuined when reinsiatngy DATE
FILE NOWIl_FEE IS $150.00 o on Campaign prandid $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . i |
TIMLE P ! - .
NAME LOPEZ, ANNE

STREET ADDRESS | 337 12TH AVE.

CiFY-ST-2IP INDIAN ROCKS BEACH, FL. 33785

Tme ' HOQS0 7228585

NAME ' 0502 /07-50041-025 150,00
STREET ADDRESS
Ciry-S1-21P

THLE
NAME

el DO NOT WRITE

o IN THIS SPACE

NAME .
STREET ADORESS.
Cy-sy-a¢

TITLE

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CiTY-51-71P

12. | hereby cetify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia repart or supplamantal report is true and acceurate and that my signature shall have the same legal offect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to executa this report as required by Chapler 607, Florida Slamtes and thal my name appears in Block 10 or Block 11 1if -
changed, o on an auachmanf with an addrass, with all rlike efnpowered . PLT—

SIGNATURE: d | e L//m l=7 ¢s$€-crer

FGNATURE AXD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Darytime: Phone #




