”

. FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000017995 04-30-2008 90196 006 ***150.00
1. Entity Name
FLORAVI ENTERPRISES, INC.
Principa! Place of Busingss Mailing Address
767 NW 37TH STREET 767 NW 37TH STREET
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, fL. 33309 6 00 3 4_& 7 J,
SR B 0P ST S I ER AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & Stale Gily & State 4. FEI Number Appliad For
65-0899267 Not Applicable
Zi Country Zp ountry 5. Cartificate of Status Desired [} 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

[re— PR ————a - —

Name™

GONZALEZ, FLOR

761 NW 37TH STREET . Slireet Address (P.O. Box Number is Not Acceptable)}
FORT LAUDERDALE, FL 33309

City FL l Zip Code

B. The above namad entity submils this slatement lor the purpose of changing its registered office or registered agenl. or bath, in the Stale of Florida. 1 am lamiliar with, and accept

the obligations of regi:sler . /
SIGNATURE Lo @/]’ Pl /dé = /Z 2 /p 57

Signatug, typed of prnted nama ol registered agent and Lie 1f applicatie C_INDTE fing sigud Agen! signalne coquined when rasiabng) // DATE /
¥ ¥
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete N i [ Change =[] Addition
HAME GONZALEZ, FLOR NAME
STREET ADDRESS | 761 NW 37TH STREET . STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TILE [T Delete TIMLE [ Change  [3 Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE {3 Delete e [1Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
oy st-Ie Womsir | -
TMLE 1 pelete TITLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE O Delate 1ALE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
FITLE [ Delete TITLE O Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2P CITY-ST- 2IP

12. { hereby ceriily that the information supphed wilh his filing does not qualily Jor the exemptions conlained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
¢l the ¢orporation or the receiver or truste wered o executg this report as required by Chapter 607, Florida Stalutes; and that my namg appears in Block 10 or Block 11 i
changed. or on an attachmsnt with an with all othgrhe"empowered.

SIGNATURE: ____7" 2/~ 77209 F /;/,/Py // &

/SldNATUHE AND TYPED QR PRI D NAME OF 8IGHING OFFICER OR DIREW - Daytime Phone &

7



