2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P96000036117

1. Entity Name

FLORECO, INC.

Secretary of State

(03-21-2006 90046 016 ***150.00

Principai Place of Business

7186 NW 12 ST.
MIAMI FL 33126
us

Mailing Address

7186 NW 12 ST.
MIAMI FL 33126
us

2. Principal Place of Business

lioo A/ |2

3. Mahng Address

s+

TR

Suite. Apt. #, elc. Suite. Apt. #, etc. 15t MOORE CRZE034 (10/05)
20
City & State City & State 4. FEI Number Appliad For
Ry @ ( 65-0661789 Not Applicable
Zip Country Zip Country 0 $8.75 additional

33)24¢

5. Certificate of Status Desired
Fee Requirad

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Ragistered Agent

Name

PALLARES, L F
14553 SW 77TH STREET

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33183

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent. or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaatre, typed ar proted name of registeed sgent and lile | apoheabie (NOTE- Regpstera Agent signatuc requied when renslatng) DATE

) Make Check Payableto Fiorida Deparlmenl of State i

FILE NOW"1 FEE 155150, 00

Aﬂer May 1, 2006 Fee Will Be $550 00 . 8. Election Campaign Financing

Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND D!HECTORS i1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it PD {1 Getete TILE O Change [ Adilion
NAME PALLARES, L F NAME

STREET ADDRESS | 14553 SW 77TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33183 CITY-ST-21P

TiTLE [ Delete TITLE "] Change [T Additien
NAME ALZUSARAY.ELINA WAME

STREET ADDRESS 19901 S AVE. STREET ADDRESS

CITY-ST-2IP M FL 321 ITY-ST-2IP

it ul _ ] Detete TILE [ Change  [] Additien
NAME T T e T T T

STREET ADDRESS J STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delate TIME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY -57-21P

TITLE 1 Delete TINE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TTE 3 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily 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 uncer oath; that | am an officer or director
of the corporation or the receiver or rupee erppowered to 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 ataghTisms, with

a2

SIGNATURE:

addrgss, with all ather like empower

Je YVIC(/LT.LZ)

2 Jose

03/16/ph 2054752

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytne Phona #




