b

| FILED
~ 2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S66400 D> 02-15-2008 90005 003 ***150.00

1. Entity Name
FLORENCE INVESTMENT INC.

Principal Place of Business Mailing Address 1
280 BAL CROSS DR. C/0 ALBERNI & ALBERNIPA.
BAL HARBOUR, FL 33154 4649 PONCE DE LEON BLVD #404

CORAL GABLES, FL 33146

P NRIEATEAGEIRERHRTOMR TR

i . #, etc, ite, . #, 2
Sulte, Apt. 4, eic Sulte, Apt. #, et 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0339082 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

- Name

AGUILERA, GUIDO A —
815 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typerl or printed Rame ol registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinclating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Detete TME [ change  [J Addition
NAME DE PUEYQ, FLORENCIAER NAME
STREET ADDRESS | CALLE SAN FRANCISCO STREET ADDRESS
CITy-ST-2IP CARACAS, VENEZUELA, CITY-ST-ZIP
TILE D O Oelete TInE [ change ] Addition
NAME ALEJANDRO, PUEYO RUIZ NAME
STREET ADORESS | CALLE SAN FRANCISCO STREET ADDRESS
CITY-ST-2IP CARACAS, VE Ciy-sT-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME ROSA MARIA, PUEYQO RUIZ NAME
STREET ADDRESS | CALLE SAN FRANCISCO STREET ADDRESS
cry-st-2e | CARACAS, VE Y- S1-71P
TME O belete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-21P CITY-S1- 2P
TITLE [ telete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- 2R CiY-51-7P
TIME [ eiste e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAFY-ST-2P CITY-ST-2P

12. | hereby certitx that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ollicer or diractor
of the corporation or the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachmarywith an address, wilh all other like empowered.

Feoncir S Liyo FHpcuts ’-’/ﬁ//v/sz S v

SIGNATURE AND TYPED DR PRINTED NAME OF ‘IGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: |




