P SR FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P98000095273 04-07-2008 20065 041 ***150.00
1. Enlity Name
FLOREZ & SON INC
, , yuuvae~ - -

Principal Place of Business Mailing Address 3
922 BLANDING BLVD. 922 BLANDING BLVD.
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
2, Principal Place of Business - No P.O. Box # 3. Mailing Address HII”“‘ ”I mmlm ||||“I”|||»| "H”

Suite, Apt. #, elc. Suite, Apt. #. etc. 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

) 59-3540392 Not Applicable
Zip Gouniry Zip ) Country 5. Certificate of Status Desired O $8.75 Acditional
Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Aeress gf New Registared Agent

Name

FLOREZ, FABIO
2513 RIDGE CREST AVE Street Adaress (P.C. Box Number is Not Acceplable)

ORANGE PARK, FL 32065

City FL I Zip Code

8. The‘,qbov"e named entity submils this slatement for the purpose of changing its registered office or regislerad agent, or both. in the State ol Florida. | am familiar with, and accept
the pbfigaliens of regisiered age

+ tryvonsy
SIGNATURE
{NOTE: Reg s:eiad Agenl signature reguinekd when reingiating) DATE
* FILE NOWIlI FEE IS $150.00 9. Election Campalgn Emancmg o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petere TiTLE [J change [ Addition
NAME FLOREZ, FABIO NAME
STREET ADDRESS | 2513 RIDGECREST AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CiTy-S1-21p
TILE O Deere TILE {J Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1- 2P
e [ Delete TILE [ change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS } o _
oiy-sreap | - T CITY-Si-2p -
TILE O velete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmE [ Delete THLE [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE O velete THTLE [ change [ additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-7P CITY-ST-2P

12. 1 hereby certily that Ihe information supplied with this filing does not guality lor the exemplions containes in Chapter 119, Florida Stalutes. | further cerlify that (he information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or lrustée empowared (o exacute this report as required by Chapler 807, Floridia Stalutes: and thal my name appears in Block 10 or Block 11

changed, or on an altachment with an addrgss, with all other like empowered.
Uf-02-200% ()| 226707¢
r

E OF SIGNIN! FICER OR DIRECTOR Data / Daylme Phone ¥

SIGNATURE:




