2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000101392

1. Entity Name
CALFLOR ENTERPRISES, INC.

Principal Place of Business

C/O IVAN A GOMEZ, P.A.
601 BRICKELL KEY DRIVE, SUITE 507

Mailing Address

C/O VAN A. GOMEZ, P.A,
601 BRICKELL KEY DRIVE, SUITE 507

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90007 005 ***158.75

90003636

—

MIAMI, FL 33131 MIAMI, FL 33131
e v NSRRI RERMERTTAM
10175 Collins Avenug
Suite, Aﬁtp#tetc. 01 Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & Stat_e i City & State 4, FE! Number Applied For
Miami Beach, Fl. 65-0893007 Not Applicable
Zp 33154 Cf;""é A Zp Country 5. Certificato of Status Desired X §g:§q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

~IAG.CORPORATE.SERVICES,:INC. .
601 BRICKELL KEY DRIVE
SUITE 507
MIAMI, FL 33131

“

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prin:eg nama of registered agent and

tide if epplicahle.

[NOTE: Registered Agent signatura raquired when reinsiating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change [ Addition
NAME ALEMAN, BEATRIZ O NAME

STREET ADDRESS | 10175 COLLINS AVE #301 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33154 CITY-ST-ZIP

TIRLE [ Delete TITLE Ochange [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ST = e e KooET P af o —— el
TITLE O pelete TITLE O Changs {3 Addition
NAME HAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2IP

TILE 1 ozlete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE O velete TITLE [Jcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITy-ST-7P

12. | hereby certify that the information supplied with this filing doas not quatify for the exemmption sfated in Section 19.07(3)(i), Florida Statutes. | further certify that the informatlon

indicated on

is report or supplemental report is true and accurate and that my signature shal
of the cerporation or the receiver or trustea empowered to execute this report as required by Chay
changed, or on an attachment with an address, with all other like empowered.

eman, President

ve the samglegal effect as if made under oath; that | am an officer or director
Q7. Figkida Statutes; and that my name appears in Block 10 or Block 11if

o,

(305)371-9213

SIGNATURE: Beatriz O. Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH-ECTOI'I/

Daytire Phone #




