" ."'2006 FOR PROFIT CORPORATION
al ANNUAL REPORT

=

]

ki
SECAETARY OF STAT

DOCUMENT # P95000013624 DIVISIEN OF ensiRat 1o
1. Entity Name

FLORIGAS, INC. 06 MAR ~1 AHI0: 05
Principal Placa of Businass Mailing Address

3010 NW 23 TERR. 3070 NW 23 TERR.

MIAMI, FL 33142 MIAMI, FL 33142 US

AR RTM R0

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e A i

65-0561938 Nat Applicabla
5. Certilicate of Status Cesired V $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

LTS ST DO NOT WRITE
MIAM FL 33784 IN THIS SPACE

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

SIGNATLURE
Signature, typed ar printed name of registerad agent and litle ! applicabie. (NQTE Regsterad Agent sgnature reguired when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS I
TILE PD
NAME SUAREZ, DANIA

STREETADDRESS | 12970 S.W. 2ND STREET
CITY-5T- 2P MIAMI, FL 33184

THILE STD

NAME COSTA, RICARDC J

STREET ADDRESS | 3737 NE 168 ST

CITY-ST-2IP N MiAMI BEACH, FL 33160

TLE VP
NAME COSTA, LUIS SR

STREETAODRESS | 12970 SW 2ND ST
arvstie | MIAMI, FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADORESS
CiTY-Si-2P

12. | hereby certily that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An addyess, with gll ke empowerad.

SIGNATURE: a O)-25 Db (5&@65 -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Cate Daytime Phons #

1=y

/%y




