FILED

May 08, 2006 8:00 am
2008 PO NNUAL REPORT 0N Secretary of State

DOCUMENT # P98000023041 05-08-2006 90268 002 ***150.00

1. Entity Name

FLORIDA SYSTEM K, CORPORATION

bRy
Principal Place ol Business Mailing Address ' q yuoons
7105 SW 8 5T 3008 N.E. 270 ST
309 MIAMI, FL 33180

MIAMI, FL 33144

y. ]
T S eranll ||| 1TV
3OS SW 8STICET | 7105 S 8
Suite, Apl. ¥, elc. Suite, Apt. #, elc
| CR2
m Bp é 04262006 Chg-P E034 (11/03)

Cily & State City & State ; / 4. FEI Number Applied For
Gl FL. I3 177 65-0820364 Not Applicable
épv:, ! 4 4 Courtry e 3 3 / y Couniry 5. Cerlificate of Status Desired | ?2: zesql':fed;“““a'

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Ragistered Agent

Name

HERRERA, JOSE RODOLFO
3008 NE 210 ST Street Addrass (P.O. Box Number is Not Acceptable)

AVENTURE, FL 33180

City FL l Zip Code

8. The above namad entity submits this slaterment for the purpose of changing ils registered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept
Lhe obligalions of registered agent.

SIGNATURE
Sipnature. typea nr prnted narre o rerusteced agert and nile o applicable {NOTE Regustered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $450.00 3 Eloction Compaign Fancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
HAME HERRERA, JOSE RODOLFO HAME
SIREETADDRESS | 3008 NE 210 STREET STREET ADDRESS
CITY S7-2P MIAMI, FL 33180 CiTY-ST-2P
itk 1 etete TITLE [ Change [ Atdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY §7-2IP CITY-ST-2IP
LIk 3 Delete TIILE 1 Change [ Addition
NAKE NAME
STREE| ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
*ILE [ Detete TILE [ change [T Addition
HANE NAME
SIRE: 1 ADDRESS STAEET ADDRESS
CITY S1-2IP CITY-ST-2P
e [ Delete TIMLE [ Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 4P CiTY-ST-2IP
e [T Detete THLE (3 Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY 81-21P CiTY-51-21

12. | hereby certify that the infermation supplied with this filing does not qualily Tor the exemplions ¢onlained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 15 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Biack 11 if
changed., or an an atlachment with an address, with all other like empowered.

SIGNATURE: J0OC R. HCYICI0 04-20-06G 30D 2262443

SIGNATURE AND TYPED UF. PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylera Phong #




