2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 23, 2007 8:00 am

DOCUMENT # P96000036117 Secretary of State
1. Entily Name
03-23-2007 90023 003 ***150.00
FLORECQ, INC.
Principal Place of Business Mailing Address
7100 NW 12 STREET 7186 NW 12 ST. AVM s~ T
SUITE 200 MIAMI FL 33126
MIAMI FL 33126 us .
us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross ] ‘
2100 W 1257 SonEp
Suilo, Apt. #, clc. Suite, Apl. #, cle, _7£ 1st MOORE CR2E034 (10/06)
Arnd pus (el
Citly & State City & Stale re 4, FEI Number ] { Applied For
23 /2 é—: (o =H 65-0661789 | Not Applicabic
Zip Counlry Zip Couniry . 5. Cerfiiicate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PALLARES, L F .
14553 SW 77TH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183 . =
City FL | Zip Code

8. The above named entity submits lhis slalement for the purpose of changing its registared office or registered agent, or both, in the State ol Florida. | am familiar wilh, and accept
tha obligatiens of regislered agent.

SIGNATURE

Sinature, lyped or prnted narme o registared agent and ke © apphoatlg, (NOTE: Regisleruc Agert signature required when renglating) DATE

__FILE NOW!I! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00_
. Make Check Payabie to Fiorida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NILE PD [ delete NILE [ Change [ Addilion

NAME PALLAHES, LF NAME

STRIFT ADDRESS | 14553 SW 77TH STREET STRECI ADDRESS

CITY-SI-2IP MIAMI FL 33183 CITY-ST-2IP

itk [ pelete nr [ change [ Addilion

NAME . NAME

STREET ADDRESS SIREET ADDRESS

Iy -$1-71p CITY- $T-2P

TILE [T Delete e {7 change [ Addition
VLYY S R o NAK e I

STREFT ADDRESS SIRLCT ADDRLSS o T

CITY-ST-21P CIIY-S1-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-SI-ZIP CIFY-ST-2IP

T O Detete i ’ O change [ Adcilinn

NAME NAME

SIRET ADDRESS SIREFT ADCRESS

cITy-$1-2Ip CITY-Si- 2P

Tme O pelete 1L [ Change [ Addition

NAME NAMI

STRFET ADDRESS SIREET ADDRESS

CITY-S1-2P clly-S1-1IP

12. | hereby certify that the informalion supplied with Lhis filing docs nol qualify for the exemplions contained in Seclion 119, Florida Statules. | lurther certify that the infermation
indicated on this reporl or supplel tis lrue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiveror Irustee empowared to this regori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

f \:}‘ii 4ll hercllijke empovered.
‘ O3/1>/03 05 a353DI

Daytere Prona &

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR




