o=

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18,2008 08:00 AN

DOCUMENT # P95000068068

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

Secretary of State

Principal Place of Business

12281 SW & STREET
MIAMI, FL 33184

Mailing Address

122871 SW 6 STREET
MIAMI, FL 33184

0 0 O

02132008 No Chg-P CR2E0D34 (11/05)
4. FEi Number Applied For |
65-0610308B | Mot Applicable
" . $8.75 Additionat
5. Certificate of Status Desired ] Foe Required

8. Name and Address of Current Registered Agont

LOPEZ, FRANK
12281 SW6 ST
MIAMI, FL 33184

8. The above named entity submits this stalement for the purpose of changing its registered D”\CS or registered agent, or both inthe Stata 01 Florida. {am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signanura, typed o prinieo name o regisiarad agant and litleif apphcable, {NOTE: Regisiersc Agant signalure raquired whan rsinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TITLE D

NAME LOPEZ, FRANK

STREET ADDRESS | 12281 SW 6 ST.

CITY-ST-21P MIAM!I, FL 33184

TITLE

NAME

STREET ADDRESS
CWY-ST-21P

i LG u_fﬁ%ﬂ??# -
] ’zI’E Ell? QDHSH—GW 11:.0 'UL'i

TILE
NAME )
STREET ADDRESS Rt
CITY-ST- 7P :

DO NOTWRITE "
INTHIS SPACE. -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-§1-7P

TLE TR
NAME S
STREET ADDRESS NI
CTY-ST-21P ‘ ‘

1 (‘ - - Fy " :‘-\ u\“_ . A B
12. | hereby certify that the infermaticn suppiied witn this filin g does nol qualify for the exemptions contained in Chanter 119, Flerida Slatules | further cerufy that the infarmation

indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 2 am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Crapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atiachme an address, all othek ke empowered. .
SIGNATURE: ﬂ* %«ﬁ\ y&q{;@f)/ / 2-14-0f g 3H-9562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN\OFFICT on}:msc*ron Dayume Phone ¥




