L FILED

2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000068068 02.21.2007 90022 003 ***150,00

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

Principal Place of Business Mailing Address .
12281 SW 6 STREET 12281 SW 6 STREET bUG17324

G O

02072007 No Chg-P CR2ZE034 (11/05)

~ DO'NOT WRITE'IN'THIS SPACE = Apied For

65-0610308 Not Applicable

5. Certifical i $8.75 Additional
fficate of Status Desired a Feo Required

6. Name and Addrass of Current Registerad Agent

(ONWETHSTREET  \L29) 5.0, & S DO NOT WRITE
ARSI Miam! FLZ(9¢ IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registerad agent and title il applicabie {NOTE: Registered Agent signature require wnaen rainstating) DATE
.~ FILE-NOWII-PEE 1S $150.00 —— |— - &/ection Campaign Financing— _ -~ -$5:00 May Be —|~ ST T T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME LOPEZ, FRANK
STREET ADIMESS | HOS4S-NMMA-SZFH-ETREET  \2728\ S.W. 6 S ¢,
CTY-ST-ZP | MAMI-EL 33178 e FL2BIYY
TITLE )
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

v DO NOT WRITE
e ' f IN THIS SPACE

STREET ADDRESS
CITy-sT-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 regeiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
changed, or on an ana’% th an addresé?h all other like empowered.

SIGNATURE: ‘ _ FEB =8 2007  Ser 3u00¢

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁums OFF#§ R OR DIRECTOR Date Daytime Phone &

U




