FILED
2006 FOR PROFIT CORPORATION. May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

F & L INVESTMENTS, INC.

Principal Place of Busingss Matling Address L

6617 GLENCOE DR. 6617 GLENCCE DR. .

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 5 0 0 1 794 l

e e R RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appligd For

59-3366888 - |Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

-VALENTI-DANIA - = - -
6617 GLENCOE DR. Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL 33617

Gity FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ritle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE [ Change  [J Addition
NAME JACKSON, FRANCES NAME
STREET ADDRESS | 511 ROYAL GREENS DR STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2P
TITLE VP O pelete TLE [ Change [ Aditin
NAME GARCIA, FRANK J NAME
STREET ADDRESS | 6610 HEATHERTON CT STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FI. 33617 CITY-ST-2IP
TILE S O pelete TLE 3 change [ Addition
NAME PINIELLA, ANITA NAME
STREET ADDRESS | 1005 TARAY DE AVILA STAEET ADDRESS
omv-stzie | TAMPA, FL.33613 —_ - . oM e e CR—
TITLE T 1 pelete TILE I change [ Addition
NAME VALENT!, DANIA NAME
STREET ADDRESS | 6617 GLENCOE DR STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE, FL 33617 CiTy-ST-2IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowered 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all mhey empowered.

A >y | H7
SIGNATURE: ‘@gmﬂéq./m?: c L fo_/%;/;,,{ £ ;5///4?/&4 ¢ ¢?K3

IRECTOR Daytirne Phone #




