e .

FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM
ANNUAL REPORT Secr,etary of State

DOCUMENT # P98000101392

1. Entity Name
CALFLOR ENTERPRISES, INC.

Principal Place of Business __ Mailing Address
107175 COLUNS AVENUE 10175 COLLINS AVENUE
APT. 30 APL. 301

1 .
MM BEACH, FL 33154 MIAMS BEACH, FL 33154

R R

Q3282008 Mo Chg-P CR2ED34 (11/035)

DO NOT WRITE IN THIS SPACE P o [dira ]

65-0893007 Mot Applicable
. $8.75 additianal
5. Certificate of Status Desired & Fes Required

8, Nacne and Address of Curtent Registered Agent

IAG CORPORATE SERVICES, INC. DO NOT WRITE

601 BRICKELL KEY DRIVE

MIAML B 23131 IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing Iis registered office or registered agent, or both, in the State of Flarlda, 1 am famitar with, and accept
he obligations of registered 2pent :

SIGNATURE -
Signsturs, dredor ariied name of cogisterad agent #nd i i sppficatie. {HOTE: Ragieed Agent SRR arauired wid elnsteng) DATE
FILE NOW!I FEE I8 $150.00 9. Electian Campaign Financing $5.00 May Bs
After May 1, 2006 Fos will bo $550.00 Trust Fund Contsibution, 0O  Added o Fees
10. OFFICERS AND DIRECTORS i
e To
NAME ALEMAN, BEATRIZ G

STREET ADDRESS | 104758 COLLING AVE #301
CITY-5T-21P MIAML BEACH, FL 33154

i L I s
NAME s 21 OG-0l -02s 158,75
STREET ADDRESS

OTY-sT-28

L
NAME

g DO NOT WRITE

— IN THIS SPACE

MAME
STREET ADDRESS
iy -31-2p

TITLE

MAME

SIREET ADGRESS
CiTy-57-210

TME
HARIE
STREES AQDRESS

GiTy-§T-TP _/—"“

12. V hersby cerlify thas the information sup) a with Ihig filing doss not quality fo7 the exemplions consained in Chapter 118, Florida Statules. | lurther certily that Ihe information
indicated on this repart or supplamen is and accurate and that my signature shall have the sama legal effect as if mede under gath; that | am an officer or director
of the corparation or the racsiver or try; 'erad [0 exacule this repori as required by Chapter 607, Flodda Statutes: and that my name appesrs in Block 10 or Block 111
cfiangad, or an en allachaant with an ith aff ether fike empoweared.

SIGNATURE: Beatriz o. Blemant 305-371-9213

€T OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Cite Daylrrs Fhode ¥

BEATRIZ O. ALEMAN + PREBSTDENT




