" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2006 8:00 am

DOCUMENT # P98000095273 Secretary of State
. Entity Name
(03-29-2006 90138 015 ***150.00
FLOREZ & SON INC
Principal Place ot Business Mailing Address
922 BLANDING BLVD. 922 BLANDING BLVD.
QORANGE PARK FL 32065 ORANGE PARK FL 32065 |’ ‘lm “m Ilm Ilm“”
2. Principal Place of Business 3. Mailing Address
Suite. Api. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Stale City & Stale 4. FEI Number Applied For
: 59-3540392 Not Applicable
Zie Country ap Country 5. Centilicate of Staws Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
% 2 5 I 3 R ’ _57, Streel Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32065 IDCE Cczg
City FL Zip Code

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

SIGNATURE

Signniure, typed or prted name of regislered agent and ldke il appheatie (NOTE Regslored Agor sigaalur requirdd whan renataling) DATE

Tt FILE NOWHY FEE IS $150:00.
- After May 1, 2006 Fee Will Be'$550.00 - -
_Make Check Payable to Florida Department of State :

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TITLE [ change [ Addition
NAME FLOREZ, FABIO NAME

STREET ADDRESS | 2513 RIDGECREST AVE STREET ADDRESS

ory-sT-2F  [ORANGE PARK FL 32065 CITY-ST-2IP

TTLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

N 7 petete TILE [ Changs [ Addition
NAME e - HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TIIE 1 Detete TTLE [JcChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TTLE ) Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O belete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2tP

12. | hereby certily that the inforiation supplied with this filing goes nol quatity for the examptions contained in Seclion 119, Florida Stalutes. | turther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with ai other like empowered.
3-23 -2006 (904) 274 FOH

NING OFFICER OR DIRECTOR Date Day"“mc Phono #

SIGNATURE: ’ e




