FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000041161 e O0Ms 018 emten 00

1. Entity Name
10103 FLORAL WAY, INC.

Principal Place of Business Mailing Address q“ 1“ uyuw -
10942 STATE ROAD 52 10942 STATE ROAD 52
HUDSON, FL 34669 HUDSON, FL 34669
S s s —{ RS AGLA

9348 Folton Ave. | 9248 Folton Hve.

Suite, Apt. #, etc. Suite, Apt, #, etc. 04292007 Chg-P CR2E034 (12/06)

ity & Spate iy & State 4. FEi Nurmber Applied Far
% Seh » FL % S0N F'L 20-0814900 Not Applicable
‘.?Z%G A 7' Cou;’ry 5 E; 4{ ‘ A 7 CO%W 5 §. Cenrtificate of Status Desired O ?eae';iﬁ‘:;m“a'
§. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name . '

FORMOSO, IGNACIO L /Wor/‘/& /‘/6'17‘/] ’\/
141379 AMBOY STREET Streelgd,d\r.efyP.Oéox Number is,Ngt Accegable)

SPRING HILL, FL. 34609 reenJide A&né,

™ Hodsen FL | 552, 7

8. The above named entity submjits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations f registersd %
A

~SIGNATURE 222 Ve dA,
—————=

Signature, rt-f‘p'.d quJér registered agent and tite i applicable. {NOTE: Regisiered Agenl signature requirec when reinstaling) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 00  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE [J Change [ Addition
NAME FORMOSO, IGNACIO L NAME
STREET ADORESS | 11379 AMBOY STREET STREET ADDRESS
Ciy-ST-Bp SPRING HILL, FL 34609 CIrY-s1-2P
TEILE VP 1 Delete TITLE [ Change [ Addition
NAME MORRIS, KEITH J NAME
STREET ADDRESS | 8133 GREENSIDE LANE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CY-ST-ZP
TNLE 7 petete TIMLE [ Crange [ Agdition
wMe L NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CiTY-51-2P
e {1 Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P Coy-ST-29
me [ oelete TIRE (O Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2P CITY-ST-2IP
TWILE O Delete me [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 it

changed, or on an attachment wi i;n/?ress, with ayther like empowered.
-SIGNATURE™" 76% Z/,/&// I

NATURE AND TYPEQ dR PRINTED'RAME OF SIGNING QFFICER OR DIRECTOR Data Daytine Phona #




