FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT T Secretary of State
DOCUMENT # P95000068068 > 02-08-2006 90010 029 ***150.00

1. Entity Name
F.L. ENTERPRISES, INC.

Principal Place of Business Mailing Address -

10213 N.W. 57TH STREET 10213 NW. 57TH STREET

MIAMI, FL 33178 MIAMI, FL 33178

s P L T A G
1220|050 E shad- 12231 &0 st

Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State . ity & State 4. FEINumber -~ Applied For
M A ] ? : ﬁ}a F\L.i [ 65-0610308 Not Applicable
:%F:%\ 2 L‘F Coun WS ﬂ §p§ [ q Cflmg H 5. Certificate of Status Desired O ?ilgasq:i?:dmnal

6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
LOPEZ, FRANK
10213 NW. 57TH STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL. 33175
City FL | Zip Code

8. The above named entity submits this gtalement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of tered agent.

SIGNATURE
Signatura, t or piinted ngme of regi agant tithe il ap) il ﬂ ITE: Registered Agent signalure recuired when reinstaling} DATE
FILE NOWIll FEEIS 15000 | Efec“"L"é“Paig"‘ﬁ"a"é"ﬁ  $5.00 MayBe )
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE O change [ Aadilion
NAME LOPEZ, FRANK NAME
STREET ADDRESS | 10213 N.W. 57TH STREET STAEET ADDRESS
CITY-ST-219 MIAMI, FL 33178 CITY-ST-2IP
TiLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-57-2IP
TME [ Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I° , CITY-ST-2IP _ B
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-29 CY-ST-2IP
TITLE O Dpelete THLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIY-ST-2F
TITLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is tryyand accurate and Ihat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdiell to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm®xy with an address, wit ike 4

SIGNATURE:

Dala Daytima Phone #




