—

FILED
2000 FOR FRCRITAIMA™M™ON May 21,2008 8:00 am

DOCUMENT # P99000073015 B Secretary of State
1. Entity Name - i ook ok
E & E FLORES, INC. 05-21-2008 90021 013 150.00
Principal Place cf Business Mailing Address
1075 SE 17TH STREET 1075 SE 17TH STREET bvaev>~
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
PGS e L
Suite, Apt. #, elc. Suile, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEl Number Applied For
65-0942848 Not Applicable
Zip Country zp Country 6. Cartificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg ed Agent

Name

FLORES, EDUARDO |
1075 SE 17TH STREFT Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

kK City FL ] Zip Code

8. The above named}_mtity submits his staternent for the purpose of changing its regisiered office or registeret agent, or both, in the State of Florida. | am familiar with, and accapt
" the obligations of qgislered ageni.
a5

5
- SIGNATURE
. ngnamr%nﬂje? of printed nama of registered agent and titia if applicable. (NOTE: Regrstered Agent signature required when rensteting) DATE
. -FILE NOWHY! EEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees

10... . OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE " PT . [ pelete it VP [JChange  [X] Addition
NAME FLORE.S. EDUARDO | NAME Flores, Eva M

STREET ADDRESS 107;@5 17TH ST. smeetaooress | 1435 S Miami R

orv-s-2p | FORT LAUDERDALE, FL 33316 orvsi-zr | Fort Lauderdale, FL 33316

TIMLE O oetete TTLE [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Iy -§1- 19 CImY-S1-2P

RE [T Delete L [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI1-AP

TILE 3 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-SI-2P CITY-S1-29

TILE O Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2p CIFY-ST- 27

THILE 1 oetete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CiTY-$1-2IP

12. | hereby cerlily that the information supphed with 1his filing does not quality for the axemptions contained in Chapier 119, Florida Statutes. | further cenify 1hat ihe information
indicated on this report or supplgrmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ' Or trustee empowered 1o ula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach ‘wigh an address, wilh all ‘like egapowered.
o0 Ao /ﬁ" o7 (954)524-7600
Date

G T e T M o e e T P T &S T dent il

SIGNATURE:
Py




