. FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P98000095273 ‘ (3-23-2007 90013 028 ***150.00

1. Entity Name
FLOREZ & SON INC

Principai Place of Business Mailing Address ' B QUU4uUlLers
922 BLANDING BLVD. 922 BLANDING BLVD. . o
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

%”’g‘pa' Place of Business - No,P.O. Box # 3. Maling Adaress H"HII‘ HI ’Im ‘Iw "m Ill” "m "”l ||||| m HIH ’ll“ “”"‘ N ’m

T QLAND W O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
M&J M m 58-3540392 Not Applicable

L CQun ap Country 5. Certificale of Staius Desired O $8.75 Additbnal
w o Fae Required

6. Name and Address ofCurrent Registered Agent 7. Name and Address of New Registered Agent

— — - ~ - Name -- B s —

FLOREZ, FABIO -
2513 RIDGE CREST AVE - . Street Address {P.C. Box Number is Not Acceptable)

ORANGE PARK, FL 32085 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered olfice or registered agent, or both, in the State of Flarida. { am famiiiar with, and accept
the: obllgatpns of.registered agent.

M -

SIGNATURE - - i .
BRI _Signawre. typeo or printad narhe_ot registered agent and nlle it applicable. (NOTE: Registered Agent signature required wheon reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn F.inancing 0 55.00 May Ba
After May 1, 2007 Fge will be $550.00 Trust Fund Contribution. Added 1o Faes
RN 1 2K )
10. ~ -7 " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ' [ Delete TITLE [ Change [ Addition
NAME FLCREZ, FABIO NAME
STREET ADDRESS | 2513 RIDGECREST AVE STREET ADDRESS
CITY - ST-21P QRANGE PARK, FL 32085 CITY-ST-2IF
TITLE ' - {1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 5P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
JT@EFT ADDRESS - . - - e~ J-STREFT ADDRESS - ————
CITY-ST- 21 CITY-ST-2Ip
TIHE O pelete TITLE [ Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiY-S1-21P
TITLE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other likegmpowered.
B - F0—Zo? 7

S|GNATURE lf/uuﬂ' ER QR DIRECT D [i! Phon
NAME SIG OFFICER OR ata aytime e ¥

7 Ry e ————



