FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000160519 Secretary of State
1. Entity Name Ao e 05-10-2007 90027 005 ***150.00
ART-FLOQORING HARDWOOD CORP.
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAL BLVD.
SUITE 1-R13 SUITE 1-R13
MIAMI, FL 33172 MIAMI, FL 33172 . .
TS O [T TGN AT
Sulte, Apt_#, elc. Suite, Apt. 8, elc 04282007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apphied For
20-3907979 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f T M
VICTORIA, CARLOS i Vefo“ 2int, 4/, ZAII": IR
175 FONTAINEBLEAU BLVD. treet Address (IR Q. Box jlumber ig Npt Acceptable /
SUITE 1-R13 175 Lo Aﬂﬂm we bloai /3/1/ .
MIAMI, FL 33172 sle )-Ri13
. City M Lﬁp “oge
. P /AN FL | 3%/ 722
8. The above named/submils th emgnt for jhe purdosf ot its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
Ihe obfigations of A5/ flered agentkb/': . .
SIGNATURE T &/ - Mﬂﬁ{ﬂlﬂl M AmiA 7-30-07
, Sgnature typed or presod name &f reqistoned Bgent end tHe ¥ appioED's (MCTE Regiered Agent conatur requtaanhenrﬂmlm) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing 55_00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Func Contributicn 0 Added to Fees
10. N ‘OFFICEAS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o ,&' Delede e Cicrange  [J Acdition
NANE TSE MING, HAME
STREET ADORESS | 175 WNE U BLVD. SUITE 1-R13 STREET ADDRESS
oT-5-7p | MIAMTFL 33172 CiTY-57-29
e vD [ Delete e FVb .. _Xehange (] Addion
A VENTURINI, WELAMIR NAVE Vevru Rint, WEAMIR
STREETADORESS | 175 FONTAINEBLEAU BLVD. SUITE 1-R13 seeraess | [745 Fowrarbiean BLyd, STE -/RI3
OITY-§T-7P MIAMI, FL 33172 CTY-57.2P M/AMI ' 33/79__
TTLE [ petete e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY - §7- 210 CITY-St. 21
HILE [J pelete TE O change O Adaition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-ST-Z1P
TILE 7 Delete ME O change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST 77 CITY-ST. 7P
ML OV pelese HTLE [Jcrange [ Adeition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CmY-57.2P

12. | hereby certify that the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and agcurate and that,my signature shall have the same legal effect as if made under oath, that 1 am an officer or gireclor
of the carporation or the receyer e rustee empogme dt yje this, rerAft as sequired by Chapter 607 . Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed. or on an altachmefipith an addres: h all gffer Ii\,: empfawfrec:

t % ST G-30-07  (305)55[-2 795

T SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrme Phone #

SIGNATURE:




