FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 Al

ANNUAL REPORT a—

DOCUMENT # P98000014821

1. Entity Nama

R FLORES AND SONS INC.

Secretary of State

Principal Place of Business Mailing Address
506 4TH AVENUE POST OFFICE BOX 822
ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890
01162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = = T TRppteatar
65-0815032 Not Applicable
5. Ceriificate of Status Desired [ E:e-;fqgf:;“f’"a'

6. Name and Address of Current Reglstared Agent

s AveNoe o DO NOT WRITE
ZOLFO SPRINGS, FL 33890 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of ragisigrad agent. . ] .
Ao Prey DI-/9-0%

SIIGNATURF‘V ¥ 73
,  Signature. typed or printed name of registerad agant and atie f applcable {NOTE. Regusterad Agenl signature requirad whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIME PVPD
NAME FLORES, ROBERTO SR.

STREET ADDRESS | 506 4TH AVENUE
Ty -5T-21F ZOLFO SPRINGS, FL 33880

TITLE STD o
NAME FLORES, EVA

STREET ADDRESS | 506 4TH AVENUE

CITY-51-ZIF ZOLFQ SPRINGS, FL 33880

FHL A e Q-0 2 150, 00

1IME D
NAME FLOREB. ROBERTO JR

506 4TH AVE
f:::z:f:ﬁss ZOLFO SPRINGS, FL 33890 Do NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE ' B ' e : PR
HAME - ‘ ‘
STREET ADDRESS ’ . B IR

Cirv-81-2p - - - : : -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaivar or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114f
changsed, or on an attachment with an address, with al other like empowered.

SIGNATURE: 20/o oy Ziretn /14708 (F3)135-1520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




