FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
A & O WOOD FLOORS CORP
Principal Place of Business Mailing Address
11440 SW 196 TERRACE 11440 SW 196 TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
A72 Vo 2tH sT |A72\ nw 7tasT
Suite, Apt. #, etc. Suite, Apt. #, eic
01252007 Chg-P CR2EQ34 (12/06)
Wby~ At 309 bl A2~ Agr 309
City & Staie City & State 4. FEI Number Appligd For
Mty , €1 Mienni |, &Y 20-3845935 Not Appicabie
-
Zip Country Zip Country ) . $8.75 additional
3 i )
5 % \2 Co b ADE, 3 3 2 (a O A D S 5. Certificate of Status Desired [Er\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PEREZ, ANGEL A
11440 SW 186 TERRACE Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33157
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accepl
the chligations of regisiered agent.
SIGNATURE
Signatura, typed o prinded name of registoied agent and titls if applicabla. (NOTE Ragisiorea Agent signalure roquiréd wihen reinstath g DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .0  addedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Ceiste TITLE T,)D v A M Change [ Addition
L >
NAME PEREZ, ANGEL A NAME evez., e _)5“"_-_ WSsT BLwa o 308
STAEET ADDAESS | 11440 SW 196 TERRACE seeT aovress | 42N AW
CHTY-ST-21P MIAMI, FL 33157 . CIFY-ST-2IP MioAy, G\ 3B\2 0
4
TITLE VP E‘fbelete TILE [ Change [ Addition
NAME BOURZAC, OSCAR NAME
STREET ADORESS | 11440 SW 186 TERRACE STREET ADDRESS
CIFY-ST-2ZIP MIAMI, FL 33157 CTY-57-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O petete T7LE [ Cnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ciry-ST-21P
THLE [ pelese TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [1 Detete TITLE ) Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
12. | heraby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stawstes. | further certify that the information
indicated on this report or supplemantal report is true and accuraje and that my signature shall have the same legal effect as it made under gath, that I am an officer or director
of the corporalion or the receiver or irustee empowered 1o execute this report as required Dy Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an adgress, with all other like empowered.

SIGNATURE: ! o / 2/oglor (786 2¢3 aﬁaa

SIGNATUR?‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phore #

/



